OCTOBER 21, 1944 


THE_ CET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2. 
LANCET, RAND, LONDON. Telephone: TEMPLE BAR 7228 and 7229. 


LONDON, SATURDAY, OCTOBER 21, 1944 Pp. 64—Price 1s. 


Founded 1823. PUBLISHED WEEKLY. Annual Subscription : 


Registered as a New spaper. Tnland £2 2s. Abroad €2 10s. 


(Regd. Trade Mark, Great Britain, No. 613926) 
THEOPHYLLINE - ETHYLENEDIAMINE 


In Tablets, Ampoules and Suppositories 
the Library 


Telegrams : 


No. XVII. or Vor. II., 1944 
No. 6321. Voi. CCXLVII. 


For the treatment of disturbances of circulation 
and respiration 
NGESTIVE HEART FAILURE AND CEDEMA; DIS- 


ANCES OF MYOCARDIAL FUNCTION; CARDIAC 
AND BRONCHIAL ASTHMA 


represents a considerable advance in the 
the xanthine derivatives and widens their 
field of activity 


| Literature and samples on request 


Manufactured by WHIFFEN & SONS, CARNWATH RD., LONDON, S.W. 


()XFORD MEDICAL PUBLICATIONS | 


Sex 2 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng. 
795 Figures on 298 Plates (23 in Colour). 


1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century Company, 34, Bedford-street, 
London, W.C 


NDOCRINE DISORDERS CHILDHOOD 
AND ADOLESCENCE 


By H. 8. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick- <-square, London, E.C. 4. 


CARE OF ‘TUBERCULOSIS IN THE 


OME 
By JAMES MAXWELL, M.D., F.R.C.P. 

Aastateas Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 

Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F-R.C.S, Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praleed. ig 
URG. GYN. AND OBSTET. JOUR. 


Oxford University Press, Amen House, London, E.C.4. 


NOW PUBLISHED 


URGERY: A TrexrTsoox ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
s ical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners . Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740 +xii Extensively illustrated throughout text 35s. net 
The book gives a short account of i+ yy surgery. Due to 
the careful selection of proved mathe it is unencumbered by 
obselete recommendations ; nor it burdened by discussions 
of controversial points in’ p- ot or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


SECOND EDITION IN PREPARATION. 


ISEASES OF THE THYROID GLAND 
SpEcIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sec., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 
Revista de Libros: ‘‘ This book is the best clinical treatise 
which we possess to-day on the pathology of the thyroid. 
The nt acme of the text is generally enhanced by the illustra- 


tion 
William Heinemann Books 
_ gtreet, London, 


Free to the Medical Profession on request. 


RTIFICIAL LIMBS. 

“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Ac pet 

Pp. 72. 7 Coloured Plates. 
“TI congratulate you on this EE... instructive, and 
artistic production. I consider @ very great addition 

to my Ch.B., 
J. E. Hanger & Oo., Ltd.. House, 
Roehampton, S.W.15. 


OA” 99, Great Russell- 


Cloth bound Ed. 58. 


CHURCHILL: 


REGIONAL ANALGESIA 
FOR INTRA-ABDOMINAL SURGERY 


By NORMAN JAMES, L.R.C.P. & S. Edin, D.A. 
R.C.P. & S, Eng. of First Edition. 27 Iilus- 
trations. 6s. 


THE QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 
By MEMBERS of the CLINICAL STAFF of the Hospital. 
Sixth Edition. 4 Coloured Plates and 290 Text-figures. 25s. 


THE ESSENTIALS OF MATERIA MEDICA, 


PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS,M.D., F.R.C.P.I. Third Edition. 16s. 


J. & A. CHURCHILL LTD. 


104 GLOUCESTER PLACE LONDON W.! 


TROPICAL ‘MEDICINE 
By Sir LEONARD ROGERS, K.C.S.J., C.LE., M.D., 
F.R.C.P., F.R.CS., F.RS., and Sir JOHN W. D. MEGAW, 
K.C.1.E., M.B. Fifth Edition. 2 Coloured Plates and 
87 Text- ‘figures, 21s 


SURGICAL ANATOMY 
By GRANT MASSIE, M.S., F.R.C.S. 
Edition. 158 Illustrations. 


MATERIA MEDICA, PHARMACY, 
PHARMACOLOGY AND THERAPEUTICS 
(Hale-White) 


New (Twenty-sixth) Edition. Revised by A. H. DOUTHWAITE, 
M.D., F.R.C.P. 14s. 


Reprint of Fourth 


21s. 


4 
| 
i 
| 
| 
| 


THE Lancer,) LANCET GENERAL ADVERTISER (Oct. 21, 1944 


TRADE MARK 


acetarsol vaginal compound 


BRAND 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence of T. vaginalis, 
formerly so intractable a condition, ‘SVC’ brand of acetarsol vaginal 
compound is frequently effective. The product is available in two forms; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5% of acetarsol. In response 
to a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25and 100, powder in containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
In ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL | 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS | 


for ASTHMA | 


BAITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 
- 


| 
— 
rl 
N 
D 
| 
4 
| 
at 
‘al | 
ii 


The Conservative 


OCTOBER 2], 1944 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6321 


LONDON: SATURDAY, OCTOBER 21, 1944 


CCXLVII 


THE WHOLE 


ORIGINAL ARTICLES 
Treatment of 
Abdominal Wounds 
Major C. G. Ros, Frcs...... 521 
New Drugs Active in the Chemo- 
therapy of Experimental Gas 
Gangrene 


Db. G. run, & T: 

FULLER, ‘PHD, J. WALKER, 

Desert Climate : Physiological 


and Clinical Observations 
W. S. S. LapELt, ms, J. C. 
WaTERLOW, MB, Major M. 
FAULKNER Hupson, MRCF 
527 
Congenital Absence of Sweat 
Glands 
Squadron-Leader 
MacQuaIDE, MRCP ......... 531 
Tragedy of Malignant Melanoma 
MarGARET C. Top, FRCSE 
Venous Spasm Preventing Blood 
Transfusion 


J. G. Humsie, mrcs, G. 
Sulphanilamide Poisoning with 
Cerebral Manifestations 
Howarp REED, MRCS....... 535 


SPECIAL ARTICLES 
Evaluation of Nutritional 
Children - 
WERNER KORNFELD, MD, 
EpmuND NoBEL, MD (chart). . 543 
Medicine and the Law: Patent 


State in 


Infectious Disease in England and 


IN ENGLAND NOW 
A Running Commentary by 


NEW INVENTIONS 
Tubular Suture Needle and Holder 
Wright Lambert, (il/us.) . 536 


CONTENTS 


OF THE LITERARY MATTER IN THE LANCET 


LEADING ARTICLES 


SULPHON AMIDES IN CEREBROSPINAL 
RESOLUTIONS AND REALITIES.... 539 
ANNOTATIONS 
A Centralised Ambulance Service 540 
Stilbostrol and Lactation....... 540 
Two Rat-bite Fevers............ 540 
Chemotherapy and Pharmacist... 541 


Thrombosis and Digitalis Therapy 541 


Mismanagement of the Sterile 
Keeping Penicillin in the Body... 542 


ON ACTIVE SERVICE 

Casualties — Memoirs : 
J.C. Thom (portrait); Flight- 
Lieutenant A. J. Chiappa- 


Captain 


LETTERS TO THE EDITOR 
** Nervousness and Pensionabil- 


ity: a Leading Case (Prof. 

Millais Culpin, mp) ........... 546 
Bacillary Dysentery (Colonel 


Reservation of Medical Students 
(Sir Ernest Graham-Little, 

Rectal Swabs in the Diagnosis of 
Bacillary Dysentery (Dr. R. M. 

Rat-bite Fever due to Strepto- 
bacillus Moniliformis (Dr. F. F. 


The White Paper Reviewed (Dr. 
Closed Plaster (Dr. F. Duran- 
Experimental Trachoma (Dr. John 
549 
Choosing the Student (Dr. O. G. 
Edholm, Dr. Q. H. Gibson).... 549 


Tropic or Trophic ? (Dr. Raymond 
Greene) 


Is 


COPYRIGHT 


OBITUARY 
Sir John Ledingham, FRCP, FRS 
Colonel Charles Joseph Trimble, 
William Alfred Brend, mrcp..... 551 


REVIEWS OF BOOKS 
Medical Diseases of War. Sir 
Axthur Murat, PROP... 536 
A History of Comparative Ana- 
tomy from Aristotle to the 
Eighteenth Century. Prof. F.J. 
Cole, FRS..... 536 


PARLIAMENT 

On the Floor of the House....... 545 

From the Press Gallery : Beds for 
Tuberculosis Patients ........ 545 

Question Time : Psychiatric 
Treatment in Prisons—EMS 
Hospitals—-Temporary Houses 
and Model By-laws—Free Milk 
Scheme—Tuberculosis and In- 
surance Benefits—Production of 
Penicillin—Medical Relief for 


NOTES AND NEWS 


Eating at aGlance.............. 552 
University of Sheffield.......... 552 
Royal College of Surgeons of 
Middiesex County Medical Society 552 
Medical Society of London....... 552 
Medico-Legal Society........... 552 
Royal Society of Medicine....... 552 
Supplies of Dried Bananas....... 552 
Faculty of Homeopathy ....... 552 
Nurses Preliminary Training... .. 552 
Appointments... 552 
Births, Marriages and Deaths.... 552 


Price: 40/- 


BRITISH PHARMACEUTICAL CODEX 1934 


Upwards of 1000 monographs are included, covering the whole field of therapeutics. In addition to particulars regarding the source’ 
the chemical and physical properties or botanical characters of the substance concerned, each monograph includes a section on action 
and uses compiled from the most authoritative information available. 


of preparations widely used in medicine, and the background of experience behind the B.P.C. formule is leading to a growing 
appreciation of their value among an ever-widening circle of medical men. 


A separate formulary section contains formul# for hundreds 


Supplements | to VI of the B.P.C., published at various intervals from 1940 to 1944, bring the matter up to date in respect of 
new substances and preparations and in respect of war-time requirements necessitated by short supplies of essential drugs. 


Inclusive of Supplements I-VI, 50/- post free 
Complete set of Supplements only, 19/6, postage 6d. 


, THE PHARMACEUTICAL PRESS, 17, TT ae Sq., London, W.C.1 


Remittance with order 


549 


THE LANCET,]} THE LANCET GENERAL ADVERTISER [Ocr. 21, 1944 - 


OXFORD MEDICAL PUBLICATIONS 


A New (Sixth) Edition of 


A TEXT-BOOK OF PSYCHIATRY 


For Students and Practitioners 


By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E. 


and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 
Pp. 732 25s. net 


VIRUS DISEASES OF MAN 
By C. E. VAN ROOYEN, M.D., and A. J. RHODES, M.B., B.Ch., M.R.C.P. 
Pp. 950 59 Illus. 4 Colour Plates 63s. net 


“‘One of the most important additions to virus literature ... the only treatise of its kind in the English 
language . . . all the known facts are there.’’—BriITISH MEDICAL JOURNAL 


URINE: Examination and Clinical Interpretation 
By C. E. DUKES, M.D., D.P.H., M.Sc. Pp. 418 97 Illus. 12 Colour Plates 25s. net 


“Contains practically all there is to know... reveals the wealth of knowledge which can be gained from 
examination of the urine.”—BristoL MEDICO-CHIRURGICAL JOURNAL 


CANCER OF THE UTERUS 


By the late ELIZABETH HURDON Pp. 200 29 Illus. 17s. 6d. net 
“A fitting culmination to the author’s long years of work ... indeed an important contribution to the 
common war against cancer.’ JOURNAL OF THE CANADIAN MEDICAL ASSOCIATION 
FRACTURES 

By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illus. 20s. net 


“If the standard of simplicity so characteristic of this book were to be seen in the fracture departments of our 
hospitals much suffering and disability would be avoided.”—BkiT1sH MgpicaL JOURNAL 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. Pp. 300 8 Illus. 3 Col. Plates 10s. 6d. net 


“A book which no school medical officer should be without.”—BriTIsH JOURNAL OF CHILDREN’S DISEASES 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M_.D., D.P.H. Pp. 170 13 Illus. ' 8s. 6d. net 
** Up-to-date information ... practical and straightforward.”—Tne LANCET 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, B.M., F.R.C.S. Pp. 277 217 Illus. = 30s. net 


“ Of inestimable value.’"—THE PRACTITIONER 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.0.G. Pp. 212 26 Illus. 21s. net 


‘‘A book that cannot be dispensed with.’’-—MEDICAL PRESS AND CIRCULAR 


Oxford University Press 


wy, 
| 
| 
| | 
| 
2 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


21, 1944 


H. K. LEWIS & Co. Ltd. 


RECENTLY PUBLISHED 


With 107 Illustrations 


16s. net; postage 7d. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF GYNACOLOGICAL DISORDERS 


By M. MOORE WHITE, M.D. Lond., 


F.R.C.S. Eng., M.R.C.O.G., 
Gynecologist, 


Royal Free Hospital, etc. With a Foreword by F. J. 


““. a wealth of information, well sifted and arranged . . 
author on its publication.’’—Lonpon Hosp1tat GAZETTE. 


VARICOSE VEINS, HAMORRHOIDS AND OTHER 
CONDITIONS : Their Treatment by Injection 
By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.O.G. 
Demy 8vo. With 54 Illustrations. 12s. 6d. net ; postage 7d. 
. .. fills a most useful place in any doctor's library and is of rare prac- 
tical MEDICAL JOURNAL. 
MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S. Second Edition. 
numerous Illustrations. 15s. net ; postage 6d. 
By the Same Author 
A GUIDE TO THE SURGICAL PAPER 
With Questions and Answers 
Second Edition. F'cap 8vo. 68. net; postage 3d. 
. an excellent guide to every medical student.” 
-MEDICAL PRESS AND CIRCULAR. 
BIOLOGY STAINING SCHEDULES 
For First-Year Students 
By R. R. FOWELL, 
2s. net ; postage 2d. 
- particularly valuable to be peer Ts,’ 
. Mary’s GAZETTE, 
ELEMENTARY PATHOLOGICAL HISTOLOGY 
By W. G. BARNARD, F.R.C.P. Second Edition. With 181 Illus- 
trations (8 Coloured). Crown 4to. 10s. net ; postage 7d. 


the brief descriptions given are admirably terse as well as fully 
"—-BRITISH MEDICAL JOURNAL 


With 


M.Sc. Second Edition. Paper Covers. 


“ 


Surgeon Specialist, Three Counties Emergency Hospital ; 
BROWNE, M. D. Aberd. 
Obstetrics and Gynacology, 


late First Assistant 


D.Sc., F.R.C.S.Edin., F.R.C.0.G., Professor of 


University of London, ‘ete. 
. of the utmost interest to members of the medical profession. 


We congratulate the 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
MEDICAL WORK 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 
Officer of Health, Devon C.C. Demy 8vo. 68. net; postage 3d 
. thoroughly sound and practical.’-—British Mepicat JouRNAL. 
THE OPHTHALMIC PRESCRIBERS’ CODEX 
By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 
postage 4d. 
a useful practical guide to ophthalmic prescribing.” 


10s. 6d. net; 


-THe LANCET. 


STUDIES ON THE PHYSIOLOGY OF THE EYE 


By J. GRANDSON BYRNE, M.D. 
Still Reaction, Sleep, Dreams, Hibernation, 
Hypnosis, Narcosis, Coma and Allied Conditions. 
Reissue with Second Supplement and New Index. 
48 Illustrations. Royal 8vo. 42s. net; postage 7d. 
.. the book will be valuable ... profusely illustrated.’’"—Brit, Mep, J. 
By the Same Author 
STUDIES ON THE PHYSIOLOGY OF THE MIDDLE EAR 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 
“|. of major interest to the otologist, but not lacking in value to 
neurologist.’’-—JOURNAL OF NERVOUS AND MENTAL DISEASES 


CLINICAL STUDIES ON THE PHYSIOLOGY OF THE EYE 
With 49 Illustrations. Demy 8vo. 10s. 6d. net; postage 7d. 

. . opens up further possibilities in the application of physiology to 
clinical medicine,’’—TuHe Lancet. 


Repression, 


With 


the 


Lewis's Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


Telephone : EUSton 4282 (5 lines 


May and Worth 
DISEASES OF THE EYE. For Students and Practitioners. 
9th Ed. Revised by Montague L. Hine, M.D. 


Just Published 


Pp. 588. 371 Illus. 31 Col. Plates. 


A classical textbook.”’ 


16s. 


Wood Jones Just Published 
STRUCTURE AND FUNCTION AS SEEN IN THE 
FOOT. Pp. 336. 150 Illus. 

“* Can be recommended very highly.’ "British Médical Journal. 25s. 
Wood Jones: 


PRINCIPLES OF ANATOMY AS SEEN IN THE HAND. 
2nd Ed. Pp. 430. 144 Illus. 

“One of the most notable contributions ever made to the 25s 
literature of British anatomy.’’—British Medical Journal. . 
Rose & Carless 
MANUAL OF SURGERY. 
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“Gospel 


“A well-regulated diet serves to prevent over- 
fatigue In all cases of * nerves,’ fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, The 

the preaching of a ‘ gospel of fatness” may 4 40 ov 
seem unintelligent, but, alter all, you can buy gow? pes 


more fat fish, herrings, cod, ete., these days 


and you can purchase cod liver oil.” 


Less dramatic... but no less destructive 


The doctor who gave that easily-lollowed advice 


in a recent newspaper article has helped to than the deadliest weapons of war... 


are the common pathogenic bacteria. 


lighten the inevitable load on medical and health 
Fortunately, Medicine has in Tincture 


services this winter. ‘The ‘public will have no Metaphen an agent of defence whose 


difficulty in obtaining SevenSeaS in liquid form. potency has been repeatedly — and 
impressively — demonstrated. Two in- 


That many people already appreciate the nutritive vestigators recently tested Tincture 


value of cod liver oil is proved by the increasing Metaphen against fifteen other anti- 
demand for SevenSeaS and the response to the septic agents.* They found that, on the 
oral mucosa, Tincture Metaphen reduced 
Ministry of Food’s free distribution. But many i ne 
bacteria count 95 to 100 per cent within 
still regard it as medicine, rather than as food. five minutes; had a duration of action 
It is they whom we hope to help to better health of two hours — about 200% longer than 
this winter by preaching this same * gospel of for any other antiseptic tested; and 
; a $0 caused only a slight irritation in some 
fatness in our advertising. 
cases, none in the others. Tincture 
Metaphen is supplied in 1, 4, 16 and 
P PP 
80 fluid ounce bottles. Abbott Labora- 
tories (England) Limited, Wadsworth 
Road, Perivale, Middlesex. 


Amer, J. Digest, 5:418 


TINCTURE 
METAPHEN 


(Tincture of 4-nitro-anhydro-hydroxy- 
mercury-orthocresol, Abbott) 


We hope that our efforts may result in your 


‘ 


having fewer ‘ vaguely ill > patients, and so more 


time to attend to those who badly need your help. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 
Makers of 
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brand Compound Ointment 


An ointment of proved value in staphylccoccal infection, particularly good 
results are to be obtained in sycosis barbae, sycosis vulgaris and tinea 
sycosis. ‘*Quinolor’’ possesses noteworthy qualities for promoting tissue 
repair and affords an excellent dressing for cutaneous affections and super- 
ficial lesions. The antiseptic action continues cover a considerable period of 
time, although the advantages associated with frequent dressings should not 
be overlooked. ‘‘Quinolor’’ Compound Ointment is applied to the 
affected area following a thorough cleansing of the wound. Impetigo 
contagiosa is among other dermatological conditions which have frequently MADE IN ENGLAND 
responded very favourably to ‘‘ Quinolor’’ therapy. 

In jars of | oz. & 16 oz. 


The “Squibb” Service Dept., Savory and Moore Ltd., 
61, Welbeck Street, London, 


Samples and Literature 
on request 
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IN INFANT, FEEDING 


HE wealth of buffer substances 

in milk results in the absorption 
of considerable quantities of acid 
in the digestive tract. In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give 
the infant the kind of nourishment 
which will necessitate the least 
effort, and controlled acidification 
offers a means of reducing demands 
on the secretory functions. In 
view of the varied nutritional re- 
quirements of conditions requiring 
acid milk feeding, the following 
range of products is available. 


LACIDAC 
SEPARATED 


Almost fat-free. Suitable for 
temporary feeding of infants 
incapable of tolerating fat. 


LACIDAC 
HALF CREAM 


An intermediate grade for less 
severe cases and for graduation 
to normal feeding. 


LACIDAC 
FULL CREAM 


Suitable for long term use or 
as a final stage of graduation to 
normal feeding. 


PROLAC 


Of approximately half cream 
fat standard but with increased 
protein as required in gastro- 
enteritis, etc. 


Full particulars of these and other COW & GATE 
products are available on application to : 


COW & GATE LTD 


Medical and Research Dept. L, 


GUILDFORD, SURREY 
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During and After 


isa maintenance and restoration of adequate 
haemoglobin levels in pregnancy, post- 
partum and lactation are of paramount 
importance. Precautionary measures to avoid 
deficiency anzmias should include reliable 
iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adminis- 
tration of specially prepared iron 
(easily assimilated ferrous sulphate), 
incorporated in ‘PLASTULES.’ 


=e, © JOHN WYETH & BROTHER LIMITED, (Sole distributors for 


@ —_PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.. 
DAIN vs 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150- “158, KENSINGTON HIGH STREET, LONDON, W.8 
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Sulphonamide Treatment 
OF THE COMMON COLD 


ZA NO KNOWN chemotherapeutic measures are (Sodium Sulphacetamide) in a solution of low 

% effective against the virus infection generally surface tension which promotes rapid and 

Ye believed responsible for the common cold. extensive dispersal and increased penetration 

yy But—as every harassed Doctor knows—the over the mucous membrane. The solution is 

Zz really troublesome features arise mainly from non-toxic and non-irritating. It is suitable 

secondary infections. for application either as a throat paint or 

Here the timely application of *‘Albucid’ spray. In the mixed secondary infections 

Selable Naso-Pharyngeal Selutién in the early usually present in cases of coryza, tonsillitis, 

stages is of pronounced value. Naso-Pharyngeal laryngitis, ete.. relief is frequently prompt and 
Solution contains 10°, W/V ‘Albucid’ Soluble dramatic. 


"“ALBU CTI 
SOLUBLE NASO-PHARYNGEAL SOLUTION 


Descriptive literature gladly sent on request 


Albue-d’ is the registered name which dist -ngu.shes suiphacetamide of Brit:sh Schering manufacture. 


BRITISH SCHERING'- LIMITED 185-190 High Holborn, London, 


ANTI-HAEMORRHAGIC 


The value of the synthetic vitamin K analogues in the prevention of haemorrhage 
in the newborn is now established. 

“It is probably advisable to give menaphthone eithet to every mother or to 
every newborn child as a prophylactic against haemorrhagic disease” ( Lancet 
1944, I, 508). 

Tablets of Acetomenaphthone Boots ate available for prophylactic administration 
to the mother before delivery. 


MENAPHTHONE BOOTS ACETOMENAPHTHONE BOOTS 


Ampoules of smg. Tablets of 1omg. 
Box of m- - «@ II Box of 25 tablets - - - 3/7 
Box of é po Box of rootablets - - 10/1 


Prices net 
Further information gladly sent on request to 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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Cstrogenic Treatment of Malignant Disease 


Each tablet is readily divisible into halves and contains 
5:0 mg. and Catcium PHOSPHATE 325 mg. 


CANCER OF THE PROSTATE. The value of 
stilbeestrol in the control of prostatic carcinoma 
has already been proved clinically, and its use, 
either alone or in conjunction with surgical 
measures, may bring about relief of pain, general 
physical improvement, regression of metastases, 


FORTE 


CANCER OF THE BREAST. The potentialities 
of stilboestrol treatment in advanced mammary 
cancer are now being hopefully explored, and 
the most marked results, so far, appear to be in 
women of post-menopausal age. (For a pre- 
liminary report on this subject see British 


and reduction in the size of the tumour. Medical Journal, 1944, July 1, pp. 17, 20). 


Since relatively large doses of stilbcstrol are sometimes required for treating these two 
malignant conditions, ‘Ovendosyn’ Forte has now been made available in addition to the 
standard ‘ Ovendosyn’ Tablet (stilbcestrol 0°5 mg. and calcium phosphate 290 mg.) 


‘ Ovendosyn ’ is a particularly well tolerated presentation of stilbcestrol: the calcium content 


undoubtedly minimizes side-effects and should also serve to accelerate the regression of secondary 
cancerous deposits in bone. Please write for sample, stating strength of tablet required. 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


OF2 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. Carbolic, 
Tinct. Pyrethri, etc., and when diluted in the proportion of 
one drachm in eight ounces of water forms a pleasant gargle 
for infectious sore throat, or an antiseptic mouth wash. 


It has also been used with success by 


professional singers for irritation of the throat 


In 5 oz., 10 oz., 22 oz., 40 oz. and 90 oz. bottles 


one 


C Ol SON.LTD.,. MANUFACTURING CHEMISTS, LONDON. E.C.2. 
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METHYL-TESTOSTERONE B.D.H. for oral administration 


TESTOSTERONE PROPIONATE B.D.H. for intramuscular injection 


B.D.H. MALE SEX HORMONES QQ) 


testosterone B.D.H. In certain cases it may be desirable to begin a course of treat- 
ment by giving three or four injections of Testosterone Propionate B.D.H., } 
continuing thereafter with tablets of Methyl-testosterone B.D.H. given orally. )) 


Methyl-testosterone B.D.H., or Testosterone Propionate B.D.H., is indicated \ 
whenever the internal secretory activity of the testes is deficient as in 


Testicular hyposecretion is adequately treated by the oral administration of Methyl- } 


eunuchoidism, eunuchism, impotence, the male climacteric and possibly in 
benign prostatic hypertrophy. 


The use of Methyl-testosterone B.D.H. in gynzxcological practice, when this is 
i] essential, involves less risk of masculinisation than does the use of Testosterone 
| Propionate B.D.H. 


Details of dosage and other relevant information will be giadly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


SHor/E/132a 


(€ 
SS SS — SS SESSA; 


with 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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HEPARIN-BOOTS 


ANTICOAGULANT 


Clinical results have fully confirmed the value of Heparin as a potent, non-toxic anti- 
coagulant in the prevention of thrombosis and it is specifically indicated in operations on 
blood vessels, or if suture repair or graft of blood vessel is necessary. The only contra- 
indication is when there is active bleeding from an open vessel. 

Recently the addition of Heparin to intravenous infusions has been recommended to 
prevent thrombosis in the recipient’s vein. Over fifty cases received infusions of blood 
and solutions of crystalloids containing the equivalent of one Toronto Unit of Heparin 
per c.c. and there was no thrombosis and no bruising or hemorrhage in operation cases. 
(Brit. med. J., 1944, 2, 308) 


_ Supplied as follows :-— 


1,000 Toronto Units per c.c. 5,000 Toronto Units per c.c. 
5 c.c. rubber-capped vial - . - - 11/3 5 c.c. rubber-capped vial - - - - §4/- 
Prices net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


Theelin (Aqueous Suspension) 


(Estrogenic Hormone suspended in Normal Saline Solution 


| 


Theelin (Aqueous Suspension) provides a high dosage of cestrone in small volume and, whilst 
useful in all conditions in which the estrogenic hormone is indicated, will be found especially 
convenient for the control of menopausal symptoms and menopausal sequela in which large 
initial doses are often administered. ; 


Each c.c. of Theelin (Aqueous Suspension) contains 2 mgm. (20,000 International units) of 
Theelin (Keto-hydroxycestratriene)—the ovarian hormone first isolated from pregnancy urine by 
Dr. E. A. Doisy—suspended in normal saline solution and when injected intramuscularly is 
exceptionally well tolerated, particularly by those who find oil solutions of the hormone painful. 


There is evidence to show that Theelin (Aqueous Suspension) has some repository action and that 
it exerts a more prolonged effect than the usual oil solution. Furthermore, after the adminis- 
tration of the naturally occurring hormone, Theelin, the patient usually experiences a sense of 
well-being that does not occur after a synthetic cestrogen has been employed. 


Supplied in boxes of six 1 c.c. ampoules 


Parke, Davis & Coe.. 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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ORAL TREATMENT OF ANAMIA 


with 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral treatment of pernicious and other megalocytic 
anzmias even when these have proved refractory to the 


established forms of liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and readily 


assimilable form. 


Supplies of Hepamino are limited and we 
réspectfully ask that it be prescribed for urgent 


cases only. 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 1§/- 
Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD Mss 
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Nutrition 


e 


a, HE results of modern ante-natal care have emphasized the importance of @) 
os proper nutrition of the expectant mother, in securing a normal pregnancy, q) 
oy labour and puerperium, and in endowing the infant with an initially sound 
constitution. 
< The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this Xt, 
rey ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, a 4] 
3, eggs and malt extract. Noteworthy features are its high percentage of maltose 

> and its content of calcium, phosphorus and iron. 

bet ‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious appetite 

> of the pregnant woman. It is so readily digestible that unsettled digestion does 

by not preclude its use. 


‘ Ovaltine ’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous 
deprivation. During lactation its use enriches the milk and permits the mother 
to continue adequate feeding until the normal time for weaning occurs. Its 
tonic stimulating properties assist the general 


well-being of the mother. 2 


A. WANDER LTD. 
Manufacturing Chemists, 
KING'S LANGLEY, HERTS. 
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THERAPE YU 


Compound Catarrhal Vaccine 


In catarrhal conditions of the respiratory passages mixed infections - 
are found more often than pure infections with one type of organism. 
Bacillus influenza, pneumococcus, and Micrococcus catarrhalis are believed 
to be the commonest primarily infecting organisms, but streptococcus 
and staphylococcus seem to be responsible for many of the secondary 
infections. A mixed vaccine has been prepared from these five kinds of 
Bacteria. It is generally given as a prophylactic but may also be used 
in acute respiratory infections. 
DOSAGE—Prophylaxis : Ist dose, 50 million B. influenze, 10 million streptococcus, 
25 million M. catarrhalis, 25 million pneumococcus, 125 million staphylococcus. Sub- 
sequent doses at intervals of 7 to 10 days, gradually rising to 8 times the original dose. 


Then 4 to 8 times the initial dose every 4 to 8 weeks. Treatment—%; to + of pro- 
phylactic doses. 
Ampoules containing 235, 470, 940, 1,880 million organisms per c.c., each 2/6 
10 c.c. rudber-capped vials containing 470, 940 or 1,880 million organisms per c.c., each 15/- 
25 ” ” ” ” ” ”» ” ” ” ” 25/- 


. Therapeutic Substances Act, Licence No. 9 


‘ Sole Distributors for the Lister Institute: 


ALLEN & HANBURYS’ LTD LONDON: E£E-2 


TELEPHONE: B/SHOPSCATE 320C/ (/2 LINES). TELECRAMS : “CREENBURYS, BETH, LONDON” 


After Influenza, Pneumonia 
and other Acute Infections 


The general action of Bynin Amara is manifested by 
increased tone of the nervous, muscular, and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia 
and aids nutrition generally. 

The marked asthenia and nervous depression which 
are prominent features of the post-influenzal state 
yield rapidly to its influence. A course whenever 
there is any indication of lowered resistance is a 
valuable safeguard against infection. 

In bottles at 3/11 and 13/6 


including purchase iax 


BYNIN AMARA 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LTD. - LONDON: 


TELECRAMS: GREENBURYS, BETH, LONDON” 
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Helping to build the men and women of tomorrow 


‘Kepler’ provides valuable supplementary 
Vitamins A and D together with readily assimilable 
fat and carbohydrate. 

There is no finer product of its kind. The high 
standards of quality for which more than one 
generation of medical men has esteemed ‘Kepler’ 
have in no way been lowered because of wartime 
difficulties. 

‘Kepler’ Cod Liver Oil with Malt Extract con- 


tains Cod Liver Oil 23°, v/v with Malt Extract ; 
14 


each tablespoonful provides not less than 
3000 International Units of Vitamin A and 


300 International Units of Vitamin D. 


COD LIVER OIL WITH MALT EXTRACT 


Mol 


BURROUGHS WELLCOME & CO. 


. (The Wellcome Foundation Ltd.) 
LONDON 
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THE CONSERVATIVE TREATMENT OF 
ABDOMINAL WOUNDS 


C. G. ROB, mc, M CHIR CAMB., FRCS 
MAJOR RAMC ; SURGICAL SPECIALIST 


In the treatment of war wounds laparotomy is 
commonly performed on patients with no intraperitoneal 
lesion or with a lesion that does not necessitate this 
operation. This paper is based on a series of 141 cases, 
with definite abdominal symptoms and signs, in 43 of 
which laparotomy was not performed. The importance 
of avoiding an unnecessary laparotomy lies in the fact 
that many patients have multiple wounds, and unneces- 
sary surgery may result in avoidable death. 


ANALYSIS OF 14] CASES WITH DEFINITE ABDOMINAL SIGNS 


A. LAPAROTOMY PERFORMED 98 
1. Laparotomy necessary % .. 88 (deaths 32) 
Wounds of alimentary tract ‘ 81 Differs 
Wounds of solid viscera in which hwemor- from total 
rhage necessitated laparotomy 11 > owing to 
Intraperitoneal wounds of bladder a 5 multiple 
Wound of gall-bladder 2/5 lesions 
ul. Laparatomy unnecessary 10 (death 1) 
Wounds of liver 4 
, kidney .. 1 


B. LAPAROTOMY NOT PERFORMED 
Extraperitoneal hematoma 
Thoraco-abdominal or abdominal wound 

hemoperitoneum (liver or 
only 
Chest w ound with abdominal signs. 
Buttock wound with fractured pelvis 
Kidney wound 
Localised lesion more ‘than 36 hours old 
Injury of spine with paraplegia 
Blast injury 
Wound of colon (extraperitoneal) . 


43 (death 0) 
13 


The cases were treated at‘an advanced surgical centre 
in Italy and were followed until their evacuation between 
the 10th and 23rd day. 


DIAGNOSIS 

As the table shows, the cases in which laparotomy 
was necessary had either lesions of hollow viscera or 
lesions of solid viscera with hemorrhage which would 
not stop without operation. Those in which laparo- 
tomy was unnecessary or not pérformed had either 
a simple hemoperitoneum or wounds of the structures 
in close relationship with the parietal peritoneum ; 
nothing except exploration was done and recovery 
followed ; actually one of these patients died, but from 
a pulmonary embolus on the 8th day. 

In judging which cases will require laparotomy 
we are guided first by the patient’s general condition, 
particularly by the blood-pressure and pulse-rate. 
Resuscitation is begun where necessary, and may pro- 
vide a valuable pointer, since most patients without a 
lesion of the alimentary tract do not require resuscitation 
or else respond to it rapidly, unless they have associated 
limb or muscle wounds. A clinical examination is then 

. made with due allowance for the effects of morphine 
(which may considerably reduce abdominal pain and 
rigidity), the presence of dehydration, the fact that fit 
soldiers often have an abdominal wall of high muscle 
tone, and the fact that a lesion of the alimentary tract 
may produce very little peritonitis in the early stages. 
This examination will often make it clear that there is an 
injury of the alimentary tract ; the abdomen shows the 
general rigidity and tenderness, the absence of respiratory 
movements, and the silence on auscultation of general 
peritonitis. In these cases and those with prolapse of 
viscera through the wound the diagnosis is never in doubt. 
It is the less obvious case that presents the problem, and 
here there are two physical signs which have been found 
of great help. ‘ 

1. Auscultation of the abdomen, often more than once and if 
necessary for 1—2 min. at a time, to ascertain the presence or 
absence of peristaltic sounds. In only 2 cases in which 
peristalsis was heard was an intraperitoneal lesion of the 
alimentary tract found at operation, or the patient failed to 
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recover when treated conservatively. 
were a lesion of the hepatic flexure with the foreign body 
plugging the perforation, and a case of jejunal wounds with 


focr. 21, 1944 


The two exceptions 


minimal peritoneal soiling. Absence of peristalsis was noted 
in all the other intraperitoneal] lesions of the alimentary tract. 
Peristalsis may also cease for long periods in cases of extra- 
peritoneal hematoma, blast injury, hemoperitoneum, and 
late spinal wounds with paraplegia ; but a second or even a 
third auscultation has usually revealed it, particularly after a 
period of resuscitation. Of all the cases of unnecessary laparo- 
tomy, or no laparotomy, only one, a large posterior extra- 
peritoneal haematoma, was completely silent throughout. 
Difficulty arose in a case of bladder injury in which peristalsis 
was heard ; but a urine peritonitis is not of such urgency that 
a few hours’ delay does harm. 

2. Clinical estimate of the wound track, aided by radiography 
(if available) to locate foreign bodies and’ demonstrate 
fractures. This is of most help in : (a) the buttock wound with 
a fractured ilium; (b) wounds of the lower chest and upper 
abdomen where the foreign body may be located in the thorax 
or liver ; and (c) wounds of the extraperitoneal regions. 

Many unnecessary laparotomies can be avoided if one adopts 
routine exploration of the wound track in the operating- 
theatre before opening the abdomen. 


Certain points are of particular help in particular 
types of case. Thus with an extraperitoneal haematoma 
in the anterior abdominal wall, a careful wound excision 
will demonstrate the foreign body outside the peritoneal 
cavity. In 2 cases the deep epigastric artery was torn. 
In buttock wounds with a fractured ilium, excision on 
two occasions was followed by an extraperitoneal explora- 
tion above the inguinal ligament and removal of a 
foreign body from the pelvic fascia. In one of these the 
descending colon was lacerated extraperitoneally, and 
suture with drainage but without laparotomy was 
successful. In these cases also the abdominal rigidity 
and tenderness is localised to the wounded region. 
Diagnostic catheterisation and rectal examination are 
especially valuable in wounds of the buttock and 
perineum. 

A wound of the posterior extraperitoneal tissues may 
be diagnosed principally by finding rigidity and by 
hearing peristaltic sounds—often faint and requiring 
patience to detect. When a wound of this region is 
associated with paraplegia the hyperzsthesia just above 
the paralysed level may cause confusion, and early 
abdominal distension, must also be expected. If the 
kidney may be involved, hematuria, the position of the 
wound and local signs, often with a palpable swelling, 
usually make diagnosis easy. Wound excision allows 
accurate palpation of the kidney, and an estimate of its 
state and of the amount of hemorrhage allows one 
to decide whether nephrectomy is necessary. Conserva- 
tive treatment is usually possible. 

The diagnosis of a hemoperitoneum due to a liver 
wound is assisted by finding mild rigidity on light 
palpation and by observing some movement with 
respiration. These patients are watched very carefully 
for further bleeding, and if this occurs, as it did in one 
case, operation is performed and suture of the liver 
attempted. 

In chest wounds with upper abdominal signs exclusion 
of an intra-abdominal lesion has usually been straight- 
forward ; peristalsis is easily heard, radiography shows 
nd penetration of the abdomen if a foreign body has been 
retained, and light abdominal palpation discovers only 
mild rigidity (generally on the side of the lesion) and no 
tenderness. One case however was of extreme diffi- 
culty. The patient had a cannon-shell wound of the 
back and left chest, with pronounced abdominal signs 
including absence of peristaltic sounds. After resuscita- 
tion very faint peristalsis was heard once, and accordingly 
the chest wound only was treated. Recovery followed 
and it is thought that the abdominal signs were due to 
blast effects of the cannon shell. 

In 4 cases the wounds were more than 36 hours old and 
the abdominal signs localised. These men had lain on 
the battlefield for long periods, and were treated con- 
servatively. The wounds were thought to be of the 
colon only. A local abscess which required drainage 
developed in 3, and a fecal fistula in 2. 

It will have been noticed that I have made no mention 
of certain signs of great value in the diagnosis of the 


R 


522 THE LANCET] 
“acute abdomen.”’ The reason is that they have been 
found of little help in the gunshot wound. For example, 
abdominal pain has been so masked by morphine that 
it is the exception rather than the rule to see a patient 
complaining by the time he reaches the surgeon, and the 
diagnostic value of pain is therefore small. Vomiting 
may occur with any kind of wound, and apart from the 
character of the vomit its diagnostic value is slight. 
Bowel actions and passage of flatus have also given little 
information, though bleeding per rectum is of obvious 
importance. The tongue has often been dry in the 
absence of an abdominal wound. Urine analysis, 
beyond a search for blood, has not been performed. 
Finally, though abdominal percussion is helpful in de- 
monstrating shifting dullness, diminution of liver dull- 
ness has had little significance ; indeed this sign was 
positive in 3 cases of simple liver wound, presumably 
because air entered along the wound track. 


TREATMENT 


Conservative.—Apart from wound excision and the 
treatment of other wounds, conservative treatment has 
consisted in resuscitation followed by observation. In 
3 cases, after such observation for an average of seven 
hours, operation was undertaken ; one had a wound of 
colon with the foreign body plugging the perforation, 
another had an intraperitoneal rupture of the bladder, 
and the third a liver wound which was bleeding and 
required suture. These 3 men recovered. It must be 
emphasised however that wherever a definite doubt 
existed laparotomy was performed. 

The other problem of conservative treatment has been 
complications, but only two have been noted. The 
first was an intraperitoneal abscess in the wound more 
than 36 hours old, and this. as already described, was 
forming on admission and required incision and drainage. 
The other and more important complication has been 
paralytic ileus, particularly with spinal wounds and 
posterior extraperitoneal hematomas. Here, when 
enemas have not given relief, gastric suction and intra- 
venous saline have been employed. The mortality among 
cases treated conservatively has been nil. 

Operative.—Laparotomy has been performed through a 
paramedian incision in most cases, but in wounds of the 
flanks, if clinical examination—particularly of the wound 
track—has led one to expect a wound of the right or left 
colon with possible damage to the small intestine, an 
oblique incision has been adopted to avoid if possible 
further soiling of the peritoneal cavity. 

Treatment of the injured viscera has consisted in 
suture of all perforations of the alimentary tract above 
the ileocecal valve, with resection in 10 cases (4 deaths) 
when mesenteric wounds have damaged the blood-supply. 
Wounds of the large intestines have been exteriorised with 
the following exceptions : 


‘ 


(i) Very small perforations have been sutured. 

(ii) Extraperitoneal perforations have been sutured with 
drainage. 

(iii) Perforations below the rectosigmoid junction have been 
sutured, proximal colostomy being performed. 


Bladder wounds have been treated by suture followed 
by suprapubic cystostomy, and the one gall-bladder 
perforation was sutured with drainage. Apart from 
this, peritoneal drainage has not been used, but the recté- 
peritoneal tissues and rectus sheath have frequently been 
drained. 

Wounds of the spleen have been treated by splenec- 
tomy, wounds of the liver (if very large or associated with 
severe haemorrhage) by suture or packing. Renal 
wounds have as a rule been treated conservatively but 
those of the hilum necessitated nephrectomy in 3 cases. 
The 1 wound of the pancreas was drained into the loin, 
but acute pancreatitis developed. 

Where other wounds are associated with abdominal 
wounds our practice has depended on the general con- 
dition. Where this was poor we have sometimes 
treated the abdomen only, and have left the other 
wounds until the condition has improved, penicillin 
(100,000° units) and gas-gangrene serum (50,000 units) 
being injected as a prophylactic against gas gangrene. 
Where the general condition was good, we have operated 
on the other wounds before commencing the abdomen. 
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Postoperative.—Resuscitation with blood or plasma is 
continued after operation if necessary, and glucose-saline 
or glucose (5 pints per day) is given till fluids can be taken 
by mouth. Nearly all wounds of the alimentary tract 
have required gastric suction, which is continued until 
auscultation reveals the re-establishment of peristalsis 
and until clamping the tube does not produce vomiting. 
Fluids by mouth are allowed in liberal quantities as long 
as the suction is working, and sirice careful fluid-balance 
charts demonstrated that on an average 1 pint per day of 
this fluid was retained, nutrient fluids have been given 
instead of water only. After gastric suction a fluid diet 
is prescribed for 24—48 hours, and then a light diet. 

Sulphadiazine has been injected intravenously in a 
dosage of 3-0 grammes twice daily ; if this was not avail- 
able, sulphathiazole was used, in all about 20 g. being 
given. Morphine has been used liberally, up to grain 4 
6-hourly. Then possible hemoglobin is estimated on 
the 5th day, and if it is below 85% a pint of blood is 
given, sometimes repeated on the 10th day. When 
hemoglobin estimation has been impossible blood has 
been given to most of the patients. Plasma at intervals 
during the first days has been tried but found unsatis- 
factory because reactions have occurred with these 
repeated plasma transfusions. Finally all patients have 
been retained for 10-14 days before evacuation, and if 
the wound has been infected this time has been prolonged. 


COMPLICATIONS AND DEATHS 


The most striking thing about complications has been 
the rarity of residual intraperitoneal abscesses ; this is 
presumably due to sulphonamides. Death has occurred 
in 33 cases : 


Shock and hemorrhage caused death in 18 cases in an 
average of fifteen hours from operation. Of these, 5 had 
pulmonary atelectasis. 

Peritonitis caused 6 deaths in an average of eight days. 

In 3 patients the injuries were too severe and old for surgery, 
and the laparotomy was closed without visceral repair. 
Pulmonary embolus was the cause of 3 deaths, and 
cerebral abscess and acute pancreatitis of 1 each, while in 
1 case a high posterior gastric perforation was missed. 


Over the same period 6 patients died after admission, 
but before reaching the operating-theatre. 

In cases that recovered the average time between 
wounding and operation was 8-4 hours; in those that 
died from shock and hemorrhage it was 15 hours, and in 
those that died from peritonitis it was 25-5 hours. 


SUMMARY AND CONCLUSIONS 


Of 141 patients with gunshot wounds producing 
definite abdominal symptoms and signs 43 were treated 
successfully without laparotomy. This appears to 
justify the plan of diagnosis and conservative treatment 
adopted. Many patients have multiple wounds, and an 
unnecessary laparotomy favours collapse. 

Where genuine doubt exists, laparotomy should be 
performed. 


PENICILLIN Units.—The Oxford unit, an arbitrary measure- 
ment adopted by Florey and his colleagues for laboratory 
work, is the amount of penicillin contained in 1 c.cm, of their 
standard buffer solution. Samples are standardised against 
this original solution, and the unit has been adopted by most 
workers in the United States and Canada as well as in Britain. 
In systemic therapy doses running into hundreds of thousands 
of Oxford units are commonplace, and the objection to the 
adoption of a larger unit has been that it would introduce 
fractions in stating the strength of the weaker solutions used 
for local application, which may contain 10 or less units per 
e.cm. But there is now an obvious risk of confusion when 
large quantities of penicillin are being ordered and numbers 
running into 13 figures have to be written on order-sheets or 
sent by cable; and unfortunately what is a billion to an 
American is only a thousand million, or a thousandth part of a 
billion, to an Englishman. The American and _ British 
authorities have therefore agreed on a ‘‘ mega unit,’’ which 
will represent a million Oxford units; it will be used for 
ordering and supplying only, and not to express clinical 
dosage. 
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IN spite of the progress made by chemotherapy i in the 
interval, the case-mortality of gas gangrene in this war 
is not less, and may even be greater, than it was in the 
last war (Coupal 1929, MacLennan and Macfarlane 1944). 
In gas gangrene two concomitant factors are at work, the 
infection and the resulting toxemia. Chemotherapy 
must be directed towards checking the infection, while 
antitoxin is used to neutralise the toxin. 

The value of sulphonamides in gas gangrene has been 
questioned (MRC War Memo No. 2, 1943, MacLennan 
and Macfarlane 1944), although much attention has been 
devoted to their effect in experimental anaerobic infec- 
tions (for review, see Bliss, Long and Smith 1941). 
Cl. edematiens infection is uncontrolled by sulphonamides 
and the response of Cl. welchii and Cl. septicum is at best 
moderate. A mixture of sulphathiazole and proflavine 
has been recommenfed for general prophylactic use in 
wounds (McIntosh and Selbie 1943, 1944). 

A fresh impetus was given by the introduction of 

* Marfanil’ (originally called ‘ Mesudin ’), or p-sulphon- 
amidobenzylamine hydrochloride (Klarer 1941), which 
was shown to possess considerable activity against 
anaerobes both in vitro and in vivo (Domagk 1942), and 
is used for prophylaxis in the German army. The sub- 
stance had also been described in America (Miller, 
Sprague, Kissinger and McBurney 1940), but its specific 
action on anaerobes remained unobserved. That experi- 
ence emphasises. the necessity for a wider and more 
systematic form of preliminary testing of drugs for in- 
vitro antibacterial activit y. ~By such tests we have been 
able to select for study the most potent of many new 
compounds and to choose the infections it was most 
likely to control. 

In the course of work on the chemotherapy of rickett- 
sial infections (Andrewes, King, van den Ende and 
Walker 1944) we have synthesised many new compounds 
in further development of the discovery of antityphus 
activity in p-sulphonamidobenzamidine (V147), which 
also possesses moderate to good antibacterial activity. 
In vitro, one new compound, p-methylsulphonylbenz- 
amidine hydrochloride (V187) proved outstanding in its 
activity against the gas gangrene organisms and hemo- 
lytic streptococci, although it was inactive against 
typhus. 


JAH 
og HCl 
NH, 


Marfanil V147 


V187 V335 


Chemically, V187 is a sulphone in which the sulphon- 
amide radicle of V147 has been replaced by the methyl- 
sulphonyl gro To complete the series, we have 
also pb een the methyl sulphone corresponding 
to marfanil—namely, p-methylsulphonylbenzylamine 
hydrochloride, .V335—and “it has similar high anti- 
bacterial and chemotherapeutic activity. Furthermore, 
as these compounds do not contain a primary amino- 
group directly attached to an aromatic nucleus, their 
mode of action is not connected with p-aminobenzoic acid 
and their activity is therefore not depressed in its pres- 
ence. This paper reports experiments in vitro and in 
vivo with the four drugs, which we have compared with 
sulphathiazole, representing the more potent members of 
the sulphonamide group. 


Antibacterial Activity in vitro 


The cultures and technique used were those described 
by Fuller (1942). Table 1 shows the minimal concen- 
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trations, expressed in mg. of drug per 100 c.cm. of 
culture medium, which prevented the appearance of 
visible growth during 20 hours at 37° C., or prevented 
growth in blood as judged by (a) absence of hemolysis. 
or (6) plate-counts. Each recorded value is the result of 
several concordant tests. The table presents the results 
for V147, V187, marfanil, V335, and sulphathiazole, but 
as V147 was less active than V187, it was not submitted 
to the same extended series of tests as were the other 
drugs. V187 is most active against hemolytic strepto- 
cocci and clostridia, and only weakly active against staphy- 
TABLE I—ANTIBACTERIAL ACTIVITY IN VITRO 
Minimal inhibiting concentrations in mg. of drug per 100 c.cm. 
of culture medium 
Medium and organism V187 Marfanil V335 SUlpha- 


thiazole 


BROTH 
Strep. hemolyt, .. 1-5 0-2 1:5 1 15 
Strep. hemolyt. 0-2 1-5 30 
Staph. aureus .. a 500 250 15 5 100 
Cl. welcehii 7 2 0-3 5 
Cl. wdematiens .. Ol 0-2 7 100 
Cl. septicum 0-2 0-15 1-5 
Saat. coli a on 1500 300 200 100 5 
typhi .. is 200 75 120 

Bact: dysent. Fle xner .. 100 120 

Bact. proteus 1200 300 300 50 10 
Ps. pyocyanea .. 1500 150 15 5 

50% SERUM BROTH 
Strep. heemolyt. . oa 3 1 5 1-5 20 
Strep. haemolyt. (SR) 1 5 1-5 -100 
Staph. aureus .. 75 15 100 
Cl. welchii 0-3 0-6 5 
Cl. edematiens 7 3 0-5 
Cl. septicum in 5 1-5 0-06 lu 
Baet. coli 50 20 0-5 
Bact. proteus 100 100 20 3 
Ps. pyocyanea .. 5 2 4 5 
HORSE BLOOD 
Strep. hemolyt. . ve 4% 1 100 75 0-3 
Strep. hemolyt. (SR) 2 120 4 
Staph. aureus .. 75 250 1 
SYNTHETIC MEDIUM 
Staph. aureus .. 100 20 5 2 
Bact. coli 400 300 0-03 
Bact. proteus 500 300 0-1 
Ps. pyocyanea .. bs sie 120 100 a 7 
50°4 SERUM-SYNTHETIC 
MEDIUM 

Staph. aureus .. bs 100 30 8 
Bact. proteus i50 300 1 
Ps. pyocyanea .. 100 25 7 


SR = sulphanilamide-resistant. 

lococci and the gram-negative organisms. Marfanil and 
V335, in addition to inhibiting strongly the growth of 
hemolytic streptococci and clostridia, are much more 
active in broth and in serum broth against staphylococci 
and Ps. pyocyanea than is V187, although both drugs are 
much reduced in activity in whole blood. Thus, V187 
is as active against streptococci and staphylococci in 
whole blood as it is in serum broth, whereas marfanil and 
V335 possess in whole blood only a small fraction of the 
activity shown in serum broth against these organisms. 
Furthermore, we have incubated marfanil with whole 
blood before introducing the implant and its activity 
then appeared to be still further depressed. We ascribe 
this reduction in the activity of marfanil and V335 in 
blood to breakdown at the sensitive benzylamine group, 
>CH,—NH,, probably by an amine-oxidase type of 
oxidation (compare Blaschko, Richter and Schlossmann 
1937). From a practical point of view, blood is possibly 
the best.medium for the in-vitro assay of drugs, since 
low activity in the presence of blood is likely to go with 
low activity in the animal, even for local therapy. 

The titrations with V147, V187, marfanil and V335 all 
gave sharp and well-defined end-points below which 
growth at once became practically optimal and above 
which no growth was observed. With sulphathiazole, 
on the other hand, suboptimal growth took place at a 
range of concentrations above that at which no inhibition 
was observed; so the values recorded lack some of the 
precision of those quoted for the other drugs. 

None of the V drugs (147, 187 or 335) or marfanil is 
affected by 100 times its weight of p-aminobenzoic acid, 
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TABLE II — PROTECTIVE PROPERTIES OF Vi87 GIVEN AT 
VARYING TIMES AFTER INFECTION OF GUINEAPIGS WITH 
Cl. welchii 


V187 Controls—NO DRUG 
Timegiven 
Jose after in- Infecting 
GP of drug fection | Result | GP dose Result 
(hrs.) 
s- 15 10,0001ld DI tttt 
2 1 s- 16 D2 tttt 
3 « s- 17 D2 tttt 
s- 18 1000 DI tttt 
5 - 19 100 1d | D1 tttt 
100 mg. 2 
8 500 g. ] 
body- Key to tables ine. 
9 weight S = Survival 
10 3 S tt D1, D2 = Death after 1 or 
2 days. 
11 S +t — = No reaction. 
12 4 D&tttt + = Local swelling. 
| ++ = Small gangren- 
13 7 S +++ ous lesion. 
14 si D4tttt +++ = Large gangren- 
ous lesion. 


Extensive gan- 
Each guineapig received 10,000 grene. 
lethal doses of Cl. welchii. 


and they are essentially as active against the sulphanil- 
amide-resistant as against sensitive strains of hemolytic 
streptococci (see also table rx). 


Chemotherapeutic Action in vivo 


The strains of gas-gangrene organisms used were : 
(i) Cl. welchii strain SR9; (ii) Cl. a@dematiens strain 
Jolly’; and (iii) Cl. septicum strain VS54. With each 
strain approximately 50 organisms produced a fatal 
infection in guineapigs. 

Guineapigs weighing 400-500 g. were used throughout, 
and the technique for producing infection was similar to 
that devised by Armstrong and Rae (1941) and one which 
we have previously employed (Evans 1943a b). Into 
the shaven thigh of the left hind-leg of the animal, 0-2 
c.cm. of a 15% aqueous solution of calcium chloride was 
injected intramuscularly, and three hours later 0-2 c.cm. 
of a saline suspension of washed bacilli was injected at 
the same site. The cultures were prepared as follows : 


Cl. welchii.— A 3-hour culture in liver broth was centrifuged, 
and the deposit, after being washed once in saline, was 
suspended in saline to give a concentration, by measured 
opacity, of 250 * 10° organisms perc.cm. From this saline 
suspension 10-fold serial dilutions were made in saline and 
0-2 c.cm, of the chosen dilution was injected. 

Cl. wdematiens and septicum.—With these organisms, 18- 
hour cultures in liver broth were used, and the washed suspen - 
sions were prepared as described for Cl, welchii, 


Interval between infection and treatment.—We carried 
out an experiment to find out what interval could elapse 
between producing the infection and instituting effective 
chemotherapy. The results are shown in table m. 

Guineapigs were infected with approximately 10,000 
lethal doses of Cl. welchii and at varying times after- 
wards the different groups received intramuscularly at 
the site of infection one’ dose of an aqueous solution of 
V187, equivalent to 100 mg. per 500 g. body-weight. 
The concentration of drug was 100 mg. per c.cm. of 
solution ; so each guineapig received 0-8-1 c.cm. It is 
apparent that, under the conditions of this experiment, 
V187 showed some chemotherapeutic activity when given 
as late as 5 hours after infection, and complete protection 
and clinical cure were achieved when the drug was 
administered 2 hours after infection. In subsequent 
experiments, described below, we have adopted as stand- 
ard procedure an interval of 2 hours between infection 
and treatment. 

The route of administration was of prime importance, 
as we had anticipated. Using Cl. welchii we achieved 
complete protection of guineapigs by intramuscular 
injection of drug at the site of infection, but not by intra~ 
muscular injection remote from the site of infection, and 
not by the intraperitoneal or oral routes. The same 
effect was shown with marfanil. Since gas-gangrene 
infection extends longitudinally along muscles (McNee 


focr. 21, 1944 
and Shaw Dunn 1917), it is natural that intramuscular 
administration at or near the lesion should be most 
effective. 


COMPARISON OF THE CHEMOTHERAPEUTIC ACTIONS OF 
V187, MARFANIL AND SULPHATHIAZOLE 


Tables 1v—vi show results obtained with the three 
drugs in experimental infections by Cl. welchii, ade- 
matiens and seplicum. (For ease of dosage and in- 
jection we used sodium sulphathiazole, but in a separate 
experiment its behaviour was identical with that of 
sulphathiazole.) In each experiment four groups of 
guineapigs were used: the animals in one group served 
as controls and received no drug, while those in the other 
three groups received single, falling, intramuscular doses 
of V187, marfanil, or sulphathiazole, in 10% aqueous 
solution, 2 hours after infection. All the animals were 
kept under observation for either 6 or 12 days. Cultures 
were taken from the thigh either at death or at the end 
of the period of observation. 

With all three organisms V187 and marfanil had a 
similar protective and curative action and were superior 
to sulphathiazole. With-Cl. welchii the number of deaths 
in the sulphathiazole-treated group is comparable with 
the numbers of deaths in the other two drug-treated 
groups, but the clinical picture was very different, for 
all the sulphathiazole-treated survivors were heavily 
infected and exhibited gangrenous lesions. 


CHEMOTHERAPEUTIC ACTIONS OF V335 AND V147 


Similar experiments were carried out with V335 and 
V147 in Cl. welchii infections. Table vit shows that V335, 
V147 and marfanil could not be differentiated in their 
ability to protect guineapigs. Table vim shows that the 
action of V147 was somewhat weaker than that of sulpha- 
thiazole and much weaker than that ‘of V187. As in 
the previous @¢xperiment (table Iv) the sulphathiazole- 
treated survivors showed signs of gas gangrene, but the 
2 animals receiving the highest dose (50 mg.) of V147 were 
free from infection. 


CHEMOTHERAPEUTIC ACTION OF V187 IN H2EMOLYTIC 
STREPTOCOCCAL INFECTION 


It was mentioned above that in vitro, V187 was equally 
active against sulphonamide-sensitive and sulphonamide- 
resistant strains of hemolytic streptococci, and we are 
indebted to Mr. W. R. Maxted of the Emergency Public 
Health Laboratories, Hammersmith, for conducting a 
therapeutic test in mice. When this experiment was 
made we were without knowledge regarding the absorption 
of the drug and the oral route was used. 

Normal sulphanilamide-sensitive Str. hamolyticus, 
strain Richards, was used in the first experiment. The 
same-strain was made sulphanilamide-resistant by six 
subcultures, at weekly intervals, in broth containing 
increasing amounts of sulphanilamide, the final broth 
culture containing 500 mg. of the drug per 100 c.em. 
This resistant strain was used in the second experiment. 
Table 1x shows that V187 was therapeutically as effective 


TABLE III—PROTECTIVE PROPERTIES OF V187 AND MARFANIL 
GIVEN BY DIFFERENT ROUTES TO GUINEAPIGS INFECTED WITH 
Cl. welchii 


V187 MARFANIL 
Method of giving Infect-| 
drug (100 mg.) GP Result GP Result |GP ing | Result 
500 @.) dose | 
Intramuse at site 1 S — 13/8 — 25 10001d) D2 tttt 
of infection. . - 26 | Di tttt 
3;8 - 15 8 - | 
27. 1001d) D1 tttt 
Intramuse. remote 4 D1 tttt 16 D2 tttt) 28 | D2 tttt 
from site of, 5. D1 tttt, 17 | D2 tttt | 
infection 6) D1 tttt 18) Di tttt} 29 101d) D2 tttt 
7, Di tttt 19 Di ttt 
Intraperitoneally 8 D5 tttt 20; Di tttt | 
9 Di tttt 21, D2 tttt | 
10, Di tttt 22) Di tttt# | 
By mouth re { 11 Di tttt 23. D2 tttt | 
12 D2 tttt 24, Di tttt | 


Each guineapig received 1000 lethal doses of 
Cl. welchii 2 hours before the drug. 
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against the sulphanilamide-resistant organism as it was 
against the normal form, and it is possible that parenteral 
administration of the drug might have saved more of the 
mice. Domagk (1943) remarks that in mice infected 
with hemolytic streptococci marfanil, which is highly 
active in vitro, is no more active than sulphanilamide, 
which is much weaker in vitro. He ascribes this to the 
too ready excretion of marfanil. 


Estimation, Absorption and Excretion of V187 


A colorimetric method has been developed for estimat- 
ing V187 in blood, urine and feces, depending upon the 


magenta colour produced when an aromatic amidine and 
glyoxal are heated together in faintly alkaline solution 
(borate buffer, pH 9). As the method is capable of wide 
application to aromatic amidines, and differs considerably 
in technical detail from a similar reaction described 
by Devine (1944), it will be described in a separate 
communication. 

Guineapigs were given the drug intramusculaply, 
intraperitoneally and by mouth. Table x shows that 
after intramuscular administration the blood concentra- 
tion reaches a maximum in about 15 minutes, falls to less 
than half in 2 hours, and is negligible in 5 hours. After 


TABLE 1V—PROTECTIVE PROPERTIES OF V187, MARFANIL AND SULPHATHIAZOLE IN Cl. welchii INFECTION IN GUINEAPIGS 


Dose of Vi87 MARFANIL SULPHATHIAZOLE Controls--NO DRUG 
drug 
500 2.) GP Result culture | @! Result culture | @P Result culture | &P ing dose Result culture 
100 1 s 21 Ss 41 s t + 61 1000 1d Di + 
2 s 22 tt + 42 t + 62 + 
63 D1 + 
75 3 s 23 43 s ttt + 64 D1 tttt + 
4 - 24 - 44 5s TTT + 
65 100 ld D2 + 
50 5 Ss t + 25 s = - 45 D4 tttt + 65 D2 +ttt + 
6 ~ 26 s 46 s ttt + 67 Di + 
68 D2 tttt + 
25 7 ee + 27 s - - 47 8 - ttt + 
8 - 28 + 48 +tt + 69 10 ld D1 + 
70 D2 tttt + 
20 9 s - - 29 s 49 ttt + 71 D1 +ttt + 
10 8 - - 30 8s tT - 50 s ttt + 72 b2 tttt + 
10 DO Tttt + 31 - 51 ttt + T3 1 ld D2 tttt + 
12 8 32 8 52 ttt + 74 - 
| 13 8 t + 33 s t + 53 Ss ttt + 75 D2 ttTtt + 
14 8s t - 34 8 t + 54 s ttt + 76 D2 tttt + 
| 
5 15 D3 tttt + 35 D2 tttt + 55 a. $8t + 
16 Ss ttt + 36 8 + 56 D6 tttt + * Pregnant. 
1 | 17 D2 +ttt * 37 D2 +tt+ + 57 D5 +ttt + Thigh cultured at death or after 6 
18 D5 tttt + 38 s tttt + 58 D4 tttt + days. 
Cl. welchii isolated +. 
0-1 19 D2 tttt + 39 D1 tttt + 59 D2 tttt + R a 
| 96 D1 tttt + 40 D1 t+ttt + 60 D2 tttt + Cl, welchii not isolated —. 


Each guineapig received 1000 lethal doses of Cl. welchii 2 hours before the drug. 


TABLE V—PROTECTIVE PROPERTIES OF V187, MARFANIL AND SULPHATHIAZOLE IN Cl. @dematiens INFECTION 


IN GUINEAPIGS 


100 16 - 31 - 41 tttt + 
17 s - 32 D3 tttt + 42 | D1 tttt + 
f 43 D2 tttt 
50 3; Ss - 18 - 33 D4 tttt + 44 D3. + 
4/8 19 s - 34 D4 tttt + 45 D3. tttt 
46 D4 tttt 
25 8S = - 20 - 35 D3 tttt 
6| 8 - 21 s - 36 D3 tttt + 47 1ld D3 tttt 
48 D5 tttt + 
10 7|/8s = - 22 s - - 37 D4 tttt + 49 D2 tttt + 
~ 23 s - 38 D5 tttt + 50 D5 tttt + 
- 24 - 39 tttt + 
1100; — - 25 D4 + 40 D2 tttt 
z tttt cultured at death or after 
2 days. 
1 13 D2 tttt + 28 D2 + Cl. edematiens isolated +. 
0-1 15 | Di tttt + 30 D1 tttt 


TABLE VI—PROTECTIVE PROPERTIES OF V187, MARFANIL AND 


Each guineapig received 10 lethal doses of Cl, @dematiens 2 


hours before the drug. 


SULPHATHIAZOLE IN 


Cl. septicum INFECTION 


IN GUINEAPIGS 


100 | 1 D2 tttt + 16 s a - 31 s —- oa 41 100 ld D2 tttt + 
8 - 17 32 D3 tttt + 42 D2 tttt + 
43 D1 + 
50 3: 8 - 18 33 -- $4 Di ftttt + 
45 10 ld Di tttt + 
25 5 20 Ss 35 D2 tttt + 46 p2 tttT + 
21 s 36 D3 tttt + 
| 47 lld D2 
10 7 D2 tttt + 22 8 a — 37 D5 tttt + 48 D2 tttt + 
8 s - - 23 D5 tttt + 38 D2 tttt + 
5 9 - 24 - 39 D3 tttt + 
10 s - 25 s 40 D2 tttt + 
| 11 a = 26 D2 tttt 3 Thigh cultured at death or after 12 
112) D2 tttt + 27 D2 tttt + days. 
1 13 s on. 28 D2 tttt + CL, septicum isolated +. 
; 14 D1 tttt + 29 D2 tttt + Cl. septicum not isolated —. 
0-1 15 tttt + 30 D1 ftttt + 


Each guineapig received 100 lethal doses of Cl. septicum 2 hours before the drug. 
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TABLE VII—PROTECTIVE PROPERTIES OF V187, MARFANIL AND V335 IN Cl. welchii INFECTION IN GUINEAPIGS 


Dose of V187 MARFANIL 
Thigt Thi h 
(meg. / nigh | 
500 g.) GE Result culture GP Result | culture 
| 
30 1; s = 11 s 
10 3 tt + 13 - 
Sie - 14 - 
5 5 Ss 15 S + 
1 7 D4 tttt + 17 Di tttt + 
8 D6 tttt + 18 s + + 
0-5 9 D5 tttt + 19 Di ttt? + 
10 s Tt? 20 TtTT + 


Each guineapig received 1000 lethal doses of Cl. welchii 2 hours before the drug. 


V335 Controls—NO DRUG 
Thigh » Infect- Thigh 
GP Result culture GI ing dose Result culture 
21 - 31 «1000 ld D2 tttt 
32 D2 +ttt 
22 38 = 
33 100 ld D3 tttt + 
23 s 34 b2 tttt + 
24 Ss + + 
35 10 1d D4 tttt + 
25 Ss 
26 5 - - 36 D3 tttt + 
27 D3 tttt + 
28 D6 +ttt + Thigh cultured at death or after 12 
days. 
29 D5 +t 
30 Cl. welchii isolated +. 
Cl. welchii not isolated —. 


TABLE VIII—PROTECTIVE PROPERTIES OF V187, V147 AND SULPHATHIAZOLE IN Cl. welchii INFECTION IN GUINEAPIGS 


Dose of V187 vidi 
drug Thiet Thiel 
(meg. / Thigh Shigh 
500 2g.) GP Result culture GI Result culture 
2; = 12 s - 
25 3 s (| 13 D4 tttt + 
- 14 D4 tttt + 
10 5 D5 tttt + 15 + 
6 s - 16 D4 tttt + 
7 38 17 Ss ttt + 
8 Ss 18 Ft + 
1 tt + 19 S ttt + 
10 D5 tttt + 20 D3 tttt + 


Each guineapig received 1000 lethal doses of Cl. welchii 2 hours before the drug. 


intraperitoneal administration the blood concentration 
reached a maximum in about 45 minutes and was again 
negligible in 5 hours. The 24-hour urinary excretions 
were about four-fifths and up to two-thirds of the doses 
for the two routes. 

When the drug was given by mouth it appeared to be 
poorly absorbed and no significant blood level was 
attained, although there was a tendency for a maximum 
(about 1 mg. per 100 c.cm.) to be shown at 24 hours, and 
none was detectable at 72 hours. Taking an average for 
several experiments, about 13% of the ingested drug 
appeared in the urine in 24 hours, about 15-5% in 48 
hours, and 17% in 72 hours. About 35% was recovered 


TABLE IX—PROTECTIVE PROPERTIES OF V187 AND SULPHANIL- 


TABLE X—CONCENTRATION OF V187 


Sulphathiazole Controls—NO DRUG 
GP Result culture | @ P dose Result culture 
21 + 31 1000 1d D2 +t+tTt + 
22 tt + 32 + 
23 s tt + 33 100 ld D6 *+ttt + 
24 s tt + 34 D2 tttT + 
25 s $t7 + 35 10 ld D2 +ttT + 
Ss ttt 
: 36 lla' 8 ttt + 
27 Ss ttt + 
28 Ss ttt 
ad Thigh cultured at death or after 15 
29  tttt + days. 
30 D 10 tttt + Cl. welchii isolated +. 
Cl. welchii not isolated —. 


IN BLOOD AND URINE 


OF GUINEAPIGS AFTER GIVING THE DRUG BY VARIOUS 
ROUTES 
DRUG IN BLOOD DRUG IN 
Method (mg. /100 c.em.) URINE (mg.) 
drug (100 Hours after injection Hrs. after inj. = 
mg. /500 g.) 
1 |2 | 
Intra- 47 ‘7 | 3-2 350 | <1 | 27-6 30-7; 19-9) 78-2 
2  mascul- 48,53 3-2 1-8) < 52:0 19-4, 7-0 78-4 
3 arly 3-3 | 3:3 | 3-0 | 3°1 10 24 38-3, 16-2 78-7 
4 Intra- { 29 359 4-6- 2-0 <1 28-8 .. 34-2 63-0 
peritone-< 2:7 43 58 35 24) <1 -. | 26:3) 9-4) 35-7 
6 ally 2-3 | 4-0) 3-2 | 2-8) 1-4 | <1 |27-0' 32-8 7-2 67- 
7 { <1 76 18 7:5 16-9 
8 \Bymouth< | <1} * és 0-8; .. 
9 <1 3-0 8-5) 5-2: 16-7 


* Died after bleeding from heart. 


AMIDE IN MICE INFECTED WITH (A) NORMAL AND (B) 
SULPHANILAMIDE-RESISTANT Strep. hamolyticus, STRAIN 
RICHARDS 
(A) NORMAL 
No. Deaths (days) 
of Drug given orally ntl 
mice 213.14) 6141212 
20 Nil 12| 7 1 0 
20 | 20: mg. V187 at 7 
10, 26, 50 and 74 brs. 
20 5Smg.sulphanilamide 0 0 0 2 3 2 11 
at 1, 6, 10, 26, 50 
and 74 hrs. 
(B) SULPHANILAMIDE-RESISTANT 
6 Nil 0 6 0 
6 20 mg. V187 at 1, 5,;0;,0/1/1 3 


9, 24,30, 48,55, and 
72 hrs. 


5 mg. sulphanilamide 0 3 
at 1,5, 9, 24, 30, 48, 
55 and 72 hrs. 


Each mouse received 100 lethal doses of 


Strep. heemolyticus. 


from the feces and intestinal contents at 72 howrs ; 
so only about half the ingested drug was accounted for. 
The slowness of absorption was evident from the fact that 
up to 72 hours the feces still contained the drug, and the 
intestines contained about 10% of the original dose. We 
have not studied possible modifications of the drug in the 
body, for the inherent difficulties of estimating likely 
degradation products are considerable. 
Some of these results are illustrated in the figure. 


Toxicity 


In vitro.—The behaviour of leucocytes in solutions of 
the drugs was observed under dark-ground illumination 
at 37°C (Abraham et al. 1941). The toxic concentrations, 
taken to be those causing immobilisation of the majority 
of isolated leucocytes in one hour, were : V187, 1000 mg. 
per 100 c.cm. ; marfanil 500 mg. A saturated solution 
of sulphathiazole (100 mg. per 100 c.cem.) was not toxic. 

In vivo.—The acute toxicities of the drugs were 
assessed by giving pairs of mice increasing volumes of 
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| GUINEA-PIG 1 
intramuscular 


4 4 4 


GUINEA-PIG 2 J GUINEA-PIG3 J 
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(6) 
GUINEA-PIG 4 4 _ GUINEA-PIG 5 GUINEA-PIG6 J 
intraperitoneal 


CONCENTRATION OF V187 (mg per /00 c.cm.) 


HOURS AFTER INJECTION 


Blood concentration of V187 in guineapigs after (a) intramuscular, and 
(b) intraperitoneal administration of 100 mg.,500 g. body-weight. 


10° aqueous solutions of the drugs, intramuscularly 
and intraperitoneally. Table x1 shows the results, 
expressed as mg. of drug per 20 g. mouse. 

Guineapigs have received five intramuscular injections 
each of 100 mg. V187 per 500 g. body-weight in 24 hours 
without showing signs of drug intoxication. Young 
rats, weighing 90-100 g., have consumed 120 mg. of V187 
daily for a week without any untoward symptoms beyond 
a slight decline in weight which may be ascribed to the 
bitter taste of the drug rendering the food unattractive. 

We are indebted to Prof. J. H. Burn, Frrs, and Dr. 
G. S. Dawes for undertaking a comprehensive study of 
the pharmacology of V187, which they are reporting 
elsewhere. 

Discussion 

We have shown that a new drug, V187, has a chemo- 
therapeutic action against Cl. welchii infection in guinea- 
pigs, when administered intramuscularly at the site of 
infection within 5 hours of the injection of an infecting 
dose of washed toxin-free bacilli. Five hours appears to 
be the period during which an antibacterial drug can 
cope with the infection, since toxemia is not yet far 
enough advanced to killthe animal. Preliminary experi- 
ments have shown, however, that chemotherapy can be 
effective after considerably more than 5 hours if antitoxin 
is given too. 

Application of the drug intramuscularly at the site of 
infection always saved the animals, but alternative routes 


TABLE XI—TOXICITY OF DRUGS (MG./20 G. MOUSE) 


Route  MARFANIL. V335 Vi47 
Intramuscular .. 30-40 70-80 70-80 * 10-20 
Intraperitoneal .. 20-30 50-60 40-50 10-20 


of administration were unavailing with both V187 and 
marfanil, although Domagk (1942) claims to have given 
marfanil orally with success. 

Unlike the sulphonamides V187 is equally effective 
chemotherapeutically against Cl. welchii, edematiens and 
septicum. In guineapigs its action corresponds closely 
to that of marfanil, and is much greater than that of 
sulphathiazole. Later in our experiments, another new 
drug, V335, became available and we have shown it to be 
just as effective as V187 and marfanil against Cl. welchii 
infection. 

We are not yet in a position to discuss the mode of 
action of the drugs. They are not inhibited by p-amino- 
benzoic acid, and their chemical structures do not permit 
of reference to any known growth factor for bacteria. 

Injected intramuscularly or intraperitoneally into the 
‘mouse, V187 appears to be somewhat more toxic than 
marfanil or V335, but the chemotherapeutic experiments 
in guineapigs show that there is a considerable margin of 
safety. Doses well above the therapeutic dose produced 
no toxic effects. 


These drugs might be useful not cole sanded gas 
gangrene but against sulphonamide-resistant strepto- 
cocci, and the in-vitro antibacterial titres suggest that 
V335 may be of value against staphylococci ,and Ps. 
pyocyanea, 

Summary 

Two new drugs, p-methylsulphonylbenzamidine hydro- 
chloride (V187) and p-methylsulphonylbenzylamine 
hydrochloride (V335), have been synthesised and found 
to have a potent local chemotherapeutic action in 
experimental gas-gangrene infections in guineapigs. 
Their action is not inhibited by p-aminobenzoic acid. 

An extended study of V1I87 has demonstrated its 
effectiveness against Cl. welchii, edematiens and septicum 
infections. It is well tolerated when given intra- 
muscularly in therapeutic doses. In vitro and in the 
mouse, Vi87 is as effective against sulphanilamide- 
resistant streptococci as it is against a sulphanilamide- 
sensitive strain. 

In guineapigs, V187 is rapidly absorbed and excreted 
after intramuscular and intraperitoneal administration. 
Given orally, it is but poorly absorbed. 
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DESERT CLIMATE 
PHYSIOLOGICAL AND CLINICAL OBSERVATIONS ° 


W.S.S. LADELL, MB CAMB. J.C. WATERLOW, MB CAMB. 
M. FAULKNER HUDSON, MRCP; MAJOR RAMC 
(Concluded from p. 497) 


HEAT EXHAUSTION TYPE II 


Cases of this type were seen almost exclusively in the 
second half of the summer (figs. 3 and 4). They did not 
appear in any numbers until towards the middle of 
August, and they were still appearing in the second week 
of September, when cases of type I exhaustion had long 
ceased. The incidence, therefore, seems to be related, 
not to the height of the external temperature, but to the 
duration of the hot weather. Patients admitted in 
August said that they had stood the hot weather in July 
without discomfort. 


(1944) Ibid, i, 


‘ 


HISTORY 

The most prominent symptom was defective sweating ; 
87% of the patients complained of this (table Iv). In 
some the history was short ; they said that sweating had 
stopped on the day of admission, or the day before, and 
that they then became exhausted and dizzy, and had to 
report sick. Others said that sweating had _ been 
reduced, particularly on arms and legs, for many days— 
sometimes for as long as 3 weeks. During this time they 
had felt increasingly weak, with dizziness, loss of appe- 
tite, and insomnia. A common symptom in this group 
was dyspnoea, which was present in 23 out of 55 cases ; 
in 8 it was associated with tingling and numbness of the 
hands and feet. Dyspnoea and exhaustion were worse 
in the middle of the day; often the subject felt fairly 
well in the early morning. but symptoms began to come 
on at about 11,0’c¢lock. 

In contrast to the findings in type I, vomiting and 
cramps were each only present in 2 cases, and were not 
severe. Frequency of micturition was extremely common ; 


* A report to the Medical Research Council. 
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80% of the patients had been passing urine more than 
4 times a day, and in copious amounts. Nearly half had 
been passing urine more than 8 times in 24 hours. In the 
most extreme case the frequency was half-hourly during 
the day and hourly during the night. Several patients 
said that the frequency started when sweating began to 
be defective. 
CONDITION ON ADMISSION 


These patients did not look ill. They were a good 
colour, sometimes flushed. Signs of dehydration were 
considered to be present in only one case. There was 
slight tachycardia on admission; the ,average lying 
pulse-rate was 76 beats permin. The pulse-volume was 
always good. The mean systolic pressure, lying down, 
was 121 mm. Hg, which is nearly 20 mm. higher than the 
mean in controls at the same time of year. The diastolic 
pressure was very variable, with a mean of 69 mm. Hg. 
Tn some cases it was low, persisting at a level of 40-50 
mm. Hg on repeated examination. The pulse-pressure was 
also variable ; but in contrast to the findings in type I cases 
high values were much more common than low ones. Seven 
patients had a pulse-pressure of more than 70 mm. Hg, a 
figure which was never found in type I cases or in control 
subjects. Many patients showed obvious and easily 
elicited capillary pulsation in the nail-bed. The reac- 
tion to standing was normal. The average increase in 
pulse-rate was 20 beats per minute—the figure. found in 
normal subjects—and the BP was well maintained in all 
except one case. 

The average rectal temperature on admission was 
100-9° F., and the mouth temperature 99-5° F. High 
temperatures were not found, and this is one of_ the 
features that differentiates this group from hyperpyrexial 
and borderline hyperpyrexial cases. It is probable that 
in many cases the temperature had been higher when 
taken in the unit before admission, but no figures are 
available to confirm this. 

As already stated, a history of defective sweating was 
given by nearly all patients in this group. It was 
difficult to put this claim to the test, and usually all that 
could be done was a careful physical examination. The 
patients varied considerably ; none were sweating pro- 
fusely, as in type 1; many had patchy areas that were 
dry, particularly on the back, arms and legs. The chest 
was usually moister than the back, and the belly moister 
than the chest. A few cases were dry to the touch all 
over, except for forehead and face, where sweating was 
never seen to be impaired. In all, 23 out of 55 cases 
were recorded as having a dry skin on admission. 

Eighty per cent. of the patients of this type had se vere 
or moderately severe prickly heat. 

This condition begins with a papular rash: on the summit 
of each papule is a minute vesicle. The vesicles are only seen 
when the skin is sweating and moist; when the skin dries 
(e.g. during the night) they disappear. As the rash begins to 
heal, the vesicles burst leaving on each papule a ring of scales. 
In the later stages, the whole of the affected area may be 
covered with a diffuse branny desquamation. This disappears 
and the skin may then be normal, or there may remain a 
considerable degree of lichenification. 


In these cases, prickly heat was characteristically in 
the scaling (desquamating) stage. Many of the patients 
said that their prickly heat had been very bad, but had 
begun to clear up before admission at the time when 
symptoms began. The severity and distribution of the 
desquamation both varied. It was usually earliest, 
most intense, and most persistent on legs, forearm and 
back. The forehead was never affected. In some cases 
the skin, particularly of the legs, was shiny, wrinkled and 
atrophic. In one case there were linear intracutaneous 
hemorrhages at pressure points on legs and_ back. 
Where there was desquamation the skin was dry to the 
touch: dryness was not found without desquamation. 
This is in contrast to the condition in hyperpyrexia, 
where the skin, though dry, was otherwise normal. 

Skin-temperature measurements were made on a 
number of patients, with a copper constantan thermo- 
junction. When these were carried out under identical 
conditions on type II patients,and on controls who were 
considered to be sweating normally, the results were : 

Mean temperature of the trunk : : 

Type u exhaustion (15 cases) 99-0° F, 
Controls (8 cases) 95-8° F. 
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The difference is statistically significant. 
In individual cases the skin-temperature measurements 
strikingly confirmed the results of clinical examination : 
CasE 96.—Back: severe scaling prickly heat, skin dry to 
touch ; mean temperature of skin 986° F. Belly: no 
prickly heat, sweating well; mean temperature of skin 
91-8° F. 

Case 148.—Prickly heat in acute stage, visibly sweating. 

Mean temperature of skin 95-1° F. 

Case 71.—Branny desquamation all over, dry to touch. 
Mean temperature of skin 100-0° F. 

The measurements in cases 71 and 148 were made at the same time 
under identical conditions. 

The outstanding chemical feature of these cases was 
the excretion of large volumes of dilute urine. Two- 
thirds of the group excreted more than 2 litres per day, 
and the average daily output for 50 cases was 2724 c.cm. 
for the first 2} days. The greatest volumes of urine were 
recorded towards the end of the season: thus no case 
had an output of more than 3000 c.cm. before Aug. 20. 
The average output before that date was 1638 c.cm. 
and after that date 3289c.cm. Two cases excreted more 
than 8 litres per day. The increase in average urine 
output with the passage of the summer is shown in fig. 4. 
The average excess of fluid intake over urine output was 
4200 c.cm. ; this is significantly lower than that for type I. 
The total urinary chloride was relatively high, though 
actual chloride concentrations were low. The average 
daily loss for 45 subjects for the first 24 days was 3-47 g. 
(as NaCl). The average urea concentration was 1%. 

Blood samples were obtained from 31 type II cases. 
The only abnormalities found were reduced whole-blood 
chloride and reduced plasma chloride. The reductions 
were not so great as in type I, and were more pro- 
nounced for the plasma than for the whole blood. 
In some cases the whole-blood chloride was hardly 
reduced at all and the differences between the chloride 
concentrations in plasma and whole blood were verysmall. 
The mean reduction ratio for the group was 1-08, which is 
significantly higher than for type 1. Blood-ureas were 
low ; the highest in the group was 48-2 mg. per 100 c.cm. 
The average U/P ratio was 43-7. 


TREATMENT AND PROGRESS 


All patients were encouraged to drink large amounts of 
fluids. Intravenous saline was not considered necessary. 
Salt by mouth, in doses of }-1 0z., was given to alternate 
cases. 

Progress in objective signs was slow, in contrast to 
type 1. In a few patients the skin soon became moist 
and sweating was apparently normal. In most, this 
was a slower process and still incomplete by the time of 
discharge, 10-20 days after admission. In one case the 
skin was still dry at the end of September, after 4 weeks in 
hospital. The prickly heat also improved but slowly. 
In most cases, on discharge, there were still faint mark- 
ings of the healed rash, with little or no scaling. The 
final and most persistent stage was lichenification, which 
was most severe on the back. It did not seem to be 
associated with as dry a skin as the previous stage of 
desquamation. Several cases developed infections of the 
skin and subcutaneous tissues (impetigo, 5; multiple 
boils, 2). Three of these were patients with the most 
severe desquamation and the most obstinately dry skins. 
In contrast, no infections developed in type I cases. In 
spite of the dryness of the skin, there was little evidence of 
any instability of temperature under ‘the conditions of 
life in the ward. One patient on one occasion developed 
a temperature of 105° F. for a short time. There was no 
evidence of infection, nor were malarial parasites found 
in the blood ; the skin was dry all over. This case was 
quite exceptional. 

The average BP on discharge was identical with that on 
admission. The low diastolic pressure and high pulse- 
pressure noted in some cases often persisted for many 
days. 

The average weight gain in this group, during the stay 
in hospital, was 41 0z., which was significantly less than 
the average. gain of 121 oz. in type 1. Extra salt by 
mouth was given to alternate cases, but did not have 
any effect on the amount or rate of gain in weight. 

Urine output remained high; the average 24-hour 
volume on the two days before discharge was 2580 c.cm. 
Chloride excretion improved steadily, even in those cases 
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receiving no extra salt. Cases which received extra salt 
retained little (see note in discussion of heat exhaustion 
type I). 

The chloride content of the blood was in most cases 
normal at the time of discharge. However, in 6 out of 
31 cases the plasma chloride was still below the control 
value, and in 2 others the chloride content of the whole 
blood was still low. All these 8 cases nevertheless had 
chloride in their urine. 

Sweat was. collected from 30 cases. The average 
chloride concentration was 0:53%. This was signific- 
antly higher than in either type 1 cases or the controls. 

Four men of this group were readmitted later, one 
twice. Four others had been under treatment a few 
weeks earlier for effects of heat of an indeterminate type. 
This tendency to relapse was in line with the slow pro- 
gress, in spite of all therapeutic measures, characteristic 
of the group. Three type I cases relapsed ; in all three 
there was definite evidence of inadequate treatment ; 
none had received salt on first admission. 


Discussion 


Type m1 exhaustion has five salient features: (1) 
occurrence in the second half of the summer ; (2) history 
of defective sweating; (3) abnormal condition of the 
skin ; (4) polyuria ; and (5) diminished blood and plasma 
chlorides, in spite of the presence of chloride in the urine. 

A similar condition occurring in United States Army 

»rsonnel in the Arizona desert has been described by 

olkin, Goodman and Kelley (1944) and given the name 
of thermal dysidrosis. No mention was made, however, 
of polyuria ; and though skin changes are described, in 

particular the branny desquamation, these observers did 

not report any association with previous prickly heat. 

Before discussing the interrelations and causes of the 
various features, we must emphasise that in any 
individual case they were not always present together, 
nor in equal severity. For this reason the limits of the 
group were hard to define. Of 57 unclassified cases, 33 
presented some elements of the syndrome. From astudy 
of the unclassified cases 2 points emerge :— 

1. Every gradation was found between the fully developed 
case, with all the features of heat exhaustion type 1, and 
the one who complained of exhaustion and weakness 
but had normal blood and urine chemistry and no 
abnormal physical signs. 

2. On the other hand, it was not uncommon to find that a 
patient complaining of exhaustion, with no physical 
signs whatever, had a plasma chloride as low as the levels 
found in the fully developed case. ' If it is accepted that 
such levels of plasma chloride are not physiological, it 
follows that the clinical picture alone was not a safe guide 
to the state of a man’s health. 


OCCURRENCE 

Cases of type 11 exhaustion were rare in the first half 
of the season. Most of them occurred after the hottest 
weather, and some when it was beginning to be quite cool 
again. These individuals had therefore been able to 
stand up to severe heat, and it was only after prolonged 
exposure that they broke down. In this respect the syn- 
drome had the appearance of a fatigue phenomenon, in 
which one or more of the defence mechanisms of the body 
against heat had failed after prolonged activity. There 
was an indication that the same thing may have been 
happening in the control subjects (table 11). At the end 
of the summer they secreted sweat containing more 
chloride than the sweat secreted at the beginning. 


DEFECTIVE SWEATING 


The history of defective sweating has not the same 
objective validity as the other signs. It was necessary, 
therefore, to examine more closely. the question ‘“ Was 
sweating really defective ?’’ There is considerable varia- 
tion in the rate of sweating among normal men; even 
when all the conditions are known, no standard can easily 
be laid down, below which sweating.is defective. Skin 
temperature is not an.absolute indieation of the presence 
or absence of sweating, since the temperature of the skin 
depends not only on the rate of heat loss from it, but also 
on the rate of blood-flow through it. Some direct 
measurements were therefore made of total weight loss. 
These were made on selected type II cases with the dryest 
skins, and on controls who were apparently sweating 


normally. The subjects were lying at rest for an hour, 

at a room temperature of 103-110° F. The results 

showed tltat : 

1. The patients lost an average of 9 oz. in the hour. , Since no 
urine was passed, and since loss from the lungs was less 
than } oz. this must represent water loss from the skin. 
Sweating was therefore by no means completely deficient. 
— under the same conditions lost approximately 

2 OZ. 

2. During the hour, 6 patients out of 7 showed a rise in rectal 
temperature averaging 1-1° F., whereas in the controls the 
temperature was maintained constant. The mean skin 
temperature was more than 5° F. higher than in the con- 
trols, so that, in spite of the rise of rectal temperature, 
the rectum-skin temperature gradient was much reduced, 
from an average of 6-3° F. in the controls to 1-8° F. in the 
patients. 


These results show that, under the experimental 
conditions, the patients were unable to maintain a con- 
stant body temperature. Since at the prevailing air 
temperature all heat loss was by evaporation, and since 
control subjects showed no rise in temperature, it may be 
concluded that in the type m patients the rate of 
evaporation of sweat was abnormally reduced. 

The presence of a hot dry skin, with difficulty in main- 
taining a completely normal body temperature, may 
explain some of the other clinical findings. 

Gross capillary pulsation, a low diastolic, and a high 
pulse-pressure, such as were observed in many patients 
of this type, are signs of peripheral vasodilatation and an 
increased blood-flow to the skin. It might be argued 
that the increased blood-flow to the skin was the cause of 
the increased skin temperature ; but in this environment, 
where the air temperature is above the blood tempera- 
ture, a dry skin will be cooled by an increased blood- 
flow through it. So far from being the cause, the 
increased blood-flow may be regarded as the necessary 
effect of the high skin temperature ; without it heat 
transfer from inside the body to the surface could not be 
maintained at its original level. 

Dyspnoea and an increase in respiratory rate have 
been described many times in experimental exposure to 
heat. It has been suggested that they result from stimu- 
lation of the medullary centres by a raised blood tempera- 
ture. Such an explanation would harmonise well with 
the history in type II cases: the dyspnoea came on and 
was worst in the heat of the day. Hill and Flack (1909), 
in experiments in hot baths, observed that respiratory 
distress was accompanied by tingling and numbness in 
the limbs, such as occurs with voluntary hyperpnoea. 
This symptom was present with dyspnoea in 8 type II 
cases, and suggested the possibility of an alkalosis due to 
hyperventilation. Measurements of plasma bicarbonate 
and of alveolar CO, concentration were made in a small 
number of cases with dyspnoea. No significant devia- 
tions from normal were found. This is, perhaps, to be 
expected if the changes are secondary to an increase in 
body temperature. The body temperature, if originally 
raised, rapidly fell after admission, and was probably 
normal in most cases by the time blood was taken. 
However it cannot be stated definitely that the acid-base 
balance was normal because measurements were few, 
direct estimations of pH could not be made and the only 
base measured was plasma sodium. The figures for 
whole blood and plasma chloride showed that there must 
have been considerable disturbance of the normal ionic 
balance ; the high chloride content of the whole blood 
relative to the plasma indicated an abnormally high 
chloride content of the cells, as the hemoglobin concen- 
tration in these bloods was not reduced. <A chloride 
level in the whole blood nearly equal to that in the 
plasma was also found in partially recovered cases of 
type I exhaustion, and in a normal individual made 
salt and water deficient experimentally. The latter was 
noticeably dyspneeic. 


POSSIBLE CAUSES OF DEFECTIVE SWEATING 

Three causes suggest themselves: (1) fatigue of the 
sweat glands, from prolonged overactivity ; (2) failure of 
the controlling mechanisms, either central or peripheral; 
and (3) pathological changes, interfering with the 
function of the glands. 

Of these three causes there is some evidence that 
the first may be concerned; but there is insufficient 
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evidence either to support or to exclude either of the 
other two. 


1. There was no direct evidence of fatigue of the sweat -glands, 
but*some observations supported this hypothesis. The 
type II cases excreted a sweat very rich in chloride, that 
is, their sweat-glands were doing very little osmotic 
work; in some cases the sweat was almost isotonic with 
plasma ; this shows considerable impairment of function. 
These individuals could not habitually have excreted such 
a high concentration, as otherwise they would not have 
been able to withstand the very hot weather, when 
sweating rates were higher, without becoming salt defici- 
ent. They were comparable with the control subjects, 
who also excreted sweat containing more chloride at the 
end of the summer than at the beginning (table m1). 

The amounts of sweat collected in the standard manner, 
in the type II cases, were small. This is further evidence 
of dysidrosis ; but the amounts of sweat collected from the 
control subjects were also less in the second half of the 
year than the amounts collected earlier ; this also suggests 
that there may have been a common factor at work, 
which may have been fatigue. 

2. The reactions of the sweat-glands to various stimuli 
were not tested experimentally either on the controls or 
on the patients. No evidence is therefore available of 
central or peripheral failure. 

3. It is a possibility that pricklysheat may involve damage 
to sweat glands. Three biopsies of skin with prickly 
heat were carried out. They showed capillary dilatation 
and perivascular round-cell infiltration. No definite 
pathological changes were seen in the glands, but further 
evidence is needed on this point. The presence of prickly 
heat in so many cases of heat exhaustion raises an im- 
portant question: is severe prickly heat inevitably or 
usually followed by general symptoms ? The answer is 
necessary, not only for understanding the etiology of 
type 1 exhaustion; it is of practical importance for 
prevention and selection of potential casualties. 


POLYURIA AND CHEMICAL CHANGES 

Polyuria began when sweating became defective. 
Initially, therefore, the polyuria might have been due to 
the individual continuing to drink at his old rate although 
his requirements were diminished as a result of the 
dysidrosis ; but in some cases the polyuria persisted 
after the skin began to sweat again. 

Patients with type Il exhaustion were salt-deficient, but 
not dehydrated. There was a continued loss of chloride 
in the urine in spite of the salt deficiency ; this was seen 
most strikingly in certain cases where blood was not 
taken until 2-3 days after admission ; in these a low 
blood-chloride level was found even though they had 
been excreting chloride in their urine for the previous 
few days, and indicated that the salt deficiency was due 
in part at least to an an inability to retain salt. 

In view of the well-established relationship of the 
posterior pituitary and of the suprarenal cortex to salt 
and water elimination by the kidney, a breakdown in the 
endocrine mechanisms was considered as a possible cause 
of the continued polyuria and the failure to retain salt. 
Certain cases with a persistently low plasma chloride 
only retained salt after being treated with DOCA. 
Pituitrin in doses of 1-2 c.cm. daily was given in several 
cases in an attempt to control the urine output, but it 
failed to do so. More cases would have to be investigated 
and experimental work done before any definite con- 
clusions could be made. 

A contributory cause to the salt deficiency must have 
been the high chloride content of the sweat. Because 
of the dysidrosis, the salt loss was less than it would have 
been if the rate of sweating had been normal, and 
therefore gross salt deficiency did not develop. 

DIFFERENTIATION FROM EFFORT SYNDROME 

Certain features of these cases resembled those 
described in the effort syndrome. These were dyspnoea, 
tachycardia and raised systolic pressure and_ pulse- 
pressures. A number of patients showed signs of emo- 
tional strain ; this was not a feature in patients suffering 
from other types of effects of heat. In 3 patients with 
type 1 exhaustion the dyspnoea was almost certainly of 
functional origin ; during examination the respiration 
was rapid and shallow, but it returned to normal as soon 
as the observer’s back was turned. On the other hand 
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even in these cases the resemblance to the effort syndrome 
was not complete. Palpitation and precordial pain were 
complained of by only 2 patients, and apical murmurs 
were not found. The fact that abnormalities of the skin 
and of sweating, of urine output and of blood chemistry, 
were present rules out the effort syndrome as an adequate 
description of the condition. 
PREVENTION 

. It was not established that type If exhaustion was the 
result of changes in the skin caused by prickly heat. 
But the evidence strongly points that way, and we there- 
fore recommend that all severe cases of prickly heat 
should be placed on light work under as easy climatic 
conditions as possible until the skin becomes normal—or, 
better still, that they should be evacuated to a cooler 
climate. 

Urine output should be watched. If aman, late in the 
summer, suddenly begins to pass more urine than 
previously for no apparent reason, he should be regarded 
as a potential case of type 11 exhaustion. 

Especially in view of the fact that type 1 exhaustion 
may be a fatigue phenomenon, personnel should not be 
exposed to a climate such as that of Shaiba for many 
months without a break. Men should be sent away on 
short leaves to cooler parts in the middle of the summer ; 
this was, in fact, done in as many cases as possible. 

SUMMARY 

1. During the summer of 1943 observations were made 
in a desert climate on fit soldiers and on cases of effects of 
heat admitted to a military hospital. 

2. All the fit men observed lost some weight in the 
hot weather. The loss was greatest in those who had the 
highest chloride concentrations in their sweat. It is 
suggested that this loss was due to a minor degree of 
salt-deficiency dehydration ; calculations based on the 
measured rate of sweating and the estimated salt intake 
indicated that subjects with a high concentration of 
chloride in their sweat (i.e. above 0°3% per cent. NaCl) 
may not always have been in salt balance. Evidence of 
a salt-deficiency dehydration was provided by the follow- 
ing findings: low urine output in spite of a high water 
intake ; low urinary chloride output (less than 2 g. a day 
in some cases) ; and raised blood-urea. No changes were 
found in the hemoglobin or in the blood and plasma 
chlorides. Blood-pressure fell as the weather grew hotter, 
but there was no evidence of cardiovascular inefficiency. 

3. Twelve cases of hyperpyrexia are described ; these 
conformed to previous descriptions. The onset was 
acute, with absence of sweating and loss of con- 
sciousness. These cases all went through a phase of 
apparent negative water balance ; they excreted large 
quantities of dilute urine, at a time when they were 
drinking very little. During this phase the chloride 
content of the blood was diminished. These findings 
support the view that hyperpyrexia is accompanied by 
superhydration. 

4. Two distinct types of heat exhaustion were seen 3; 
these have been designated types I and II. 

5. Cases of heat exhaustion type I were seen mainly in 
the first half of the summer, and at the peaks of external 
temperature. Vomiting and cramps were common in these 
patients. On admission the patients were pale, collapsed 
and sweating profusely. The blood-pressure was occa- 
sionally low, but the most consistent abnormality was a 
reduction in pulse-pressure ; on standing the blood- 
pressure fell and syncope occurred. Chemically, heat 
exhaustion’ type I was a salt-deficiency dehydration ; 
plasma and whole-blood chlorides were grossly dimin- 
ished, haemoglobin and plasma protein were raised, 
blood-urea was very high, extracelluiar fluid and plasma 
volumes were diminished, and the urine was scanty, of 
high specific gravity, and almost free from chloride. 

Treatment of these patients consisted in replacement 
of salt and water. -In severe cases intravenous saline 
was given with excellent results. The patients gained 
weight rapidly, indicating retention of water and salt. 
There is evidence that type I heat exhaustion occurs in 
persons who habitually secrete sweat containing a much 
higher concentration of chloride than the average ; their 
salt intake isinade quate at highrates of sweating, and they 
become salt-deficient. Prevention of these cases might 
be achieved by increasing the salt intake of all men, but 
this would probably be impracticable. Potential cases 
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could be picked out and treated before they became 
casualties by following the body-weights and the urinary 
chloride (by some simple test) of all men exposed to 
risk. Any man who is consistently losing weight and is 
excreting a concentrated urine with low or absent chloride 
should be regarded as a potential case and given extra salt. 

6. Cases of heat exhaustion type Il were seen only in 
the second half of the summer, among men who had 
already come through the hottest weather unscathed. 
Clinically, they were characterised by defective sweating 
and polyuria ; the skin was always more or less severely 
affected by prickly heat in the healing and desquamating 
stage. Vomiting, cramps and cardiovascular abnormali- 
ties were not present. Chemically, these cases were 
salt-deficient, but not so grossly as those of type I, and 
they were not dehydrated. During convalescence they 
were found to secrete a sweat with a high concentration 
of chloride ; but it is not believed that this was habitual. 

The general picture suggests a breakdown of the 
defence mechanism of the body against heat. Signs of a 
similar breakdown were found in some of the fit men 
observed, in that during the second half of the summer 
their sweat was richer in chloride than it had been during 
the first half. 

The incidence of heat exhaustion type U could 
probably be reduced if men—particularly those suffering 
from severe prickly heat—were given a break of a few 
days in a cooler climate after 8 weeks’ continuous 
exposure to extreme desert conditions. : 

The expedition was organised and equipped by the Medical 
Research Council, at the request of the Director-General, 
Army Medical Services. In the field we are grateful to the 
Director of Medical Services, Paiforce, for the facilities 
afforded to us in the Command, and to Brigadier F. M. 
Lipscomb, consulting physician, Paiforce, for his interest and 
encouragement. We also wish to thank Colonel W. H. A. D. 
Sutton, Ramc, commanding the British general hospital 
where the investigations were carried out, for the facilities 
given us there, and two of his medical officers, Captain J. O. D. 
Alexander and Captain T. Ronai, ramc, for their valuable 
clinical assistance. ; 
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~ CONGENITAL ABSENCE OF SWEAT GLANDS 


D. H. G. MACQUAIDE, “D LOND., MRCP 
SQUADRON-LEADER RAFVR 


THE complaint of inability to stand heat is oecasion- 
ally met with in the Services, from personnel under 
examination for fitness for overseas service. This 
complaint may be difficult to disprove, but the finding 
of complete lack of sweating is conclusive evidence that 
tropical service should be avoided. I have lately seen 
2 such cases, the first of whom was sent for opinion as to 
suitability for service in the tropics, the second because 
he had fainted on parade one hot afternoon. 

Case 1.—An officer, aged 24, who said he had never per- 
spired, and in very hot weather felt uncomfortable though 
he repeatedly damped his face and hands with cold water. 
He had suffered with erusting of the nasal passages since a 
boy, and for many years had had a hoarse voice. Otherwise 
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he felt perfectly fit. There was no evidence among his 
grandparents, parents and five siblings of ectodermal dys- 
plasia: one brother had a saddle-shaped nose, but had 
normal hair and teeth and perspired normally. 

His height was 6 ft. 1} in. and general proportions normal. 
The skeletal and muscular systems were normal. The facies 
was striking. The head was narrow from side to side, and 
there was scanty, fine hair on the vertex, sides and back. 
The nose was saddle-shaped and the ears were rather mal- 
formed, but the supraorbital ridges were not prominent. 
The lips were markedly protrusive with the vermilion border 
well defined; there were no rhagade-like lesions at the 
corners of the mouth. Although the eyelashes were very 
short the eyebrows were normal, and the lacrimal glands 
were capable of producing tears. The axillary and pubic 
hair was scanty and of lanugo type; there was no hair else- 
where on the body. The skin was thin and smooth but not 
excessively dry ; the palms of the hands showed parchment- 
like skin with numerous cracks and fissures. There was @ 
papular acneiform rash on the back of the neck and shoulders. 
The nails were normal. There was atrophic rhinitis with 
extension of this condition down the pharynx, involving the 
larynx ; the sense of smell was retained. The dentition was 
as follows, Upper jaw: permanent teeth, left 2nd premolar ; 
temporary teeth, left and right canines and 2nd molar ; 
lower jaw: permanent teeth, left 2nd molar, right and left 
canines and right 2nd molar; temporary teeth, right 2nd 
molar. There was a history of both temporary upper central 
incisors and later of two successional teeth, probably central 
upper incisors, erupting in malocculsion and extracted for 
zsthetic reasons. X ray disclosed no unerupted teeth. The 
upper temporary canines were peg-shaped. A _ general 
examination showed no other abnormality. X ray-of the 
skull showed an atrophic jaw, absent frontal sinuses, dilata- 
tion of the nasal cavities and a normal pituitary fossa. 
Intelligence was above average. =a 

He was tested for sweating, by being placed stripped and 
wrapped in a blanket under a heat cradle. Even when his 
mouth temperature had risen to 103-7° F., pulse-rate 110, 
respiration-rate 22, there was no evidence of*sweating. He 
was allowed drinks freely, including hot tea. He complained 
of discomfort and slight headache. 

Case 2.—An airman, aged 22, who had always noticed 
discomfort in hot weather, and for relief used to dip his 
hands in cold water. Since the age of 10 he had had nasal 
eatarrh with crusting. He had previously been investigated 
in two hospitals as a case of pyrexia of unknown origin, and 
had been diagnosed as pluriglandular deficiency. For many 
years he had had recurrent blepharitis, and his ears easily 
got clogged up with wax. Otherwise he felt fit. He shaved 
every 3-4 days. When he was out in hot sun he had felt 
faint. There was no evidence of ectodermal defects in his 
father, mother or sister. 

His height was 5 ft. 10 in. and there was a noticeable lack 
of subcutaneous fat. His facies was not so striking as that 
of case I. The head was of normal shape with thin fine 
sandy hair, somewhat scanty,the scalp showing through. 
The nose was not saddle-shaped, but there was atrophie 
rhinitis ; the sense of smell was retained. The supra-orbital 
ridges were not prominent. The eyelashes were scanty and 
the eyebrows present only in their inner thirds. He had 
never been able to shed tears. The lips were protrusive but 
there were no rhagade-like lesions. His face was very 
freckled and there was a papular eruption on the back of the 
neck and upper part of the chest. The axillary and pubic 
hair was scanty, and there was no hair elsewhere on the body 
or limbs, The skin was smooth and dry. The palmar skin 
was thin but there were no cracks in it. The nails were 
normal, The dentition was as follows. Upper jaw: per- 
manent teeth, right and left 2nd premolars and central 
incisors ; temporary teeth, right and left canines. Lower 
jaw: permanent teeth, right and left 2nd premolars, and 
canines. X rays diselosed no unerupted teeth; the upper 
central incisors had malformed crowns and exhibited deep 
semilunar notches on the incisal edge. X ray of the skull 
showed enlargement of the nasal cavities and very small 
frontal sinuses ; the pituitary fossa was normal. Intelligence 
was above average. 

He was tested for sweating with similar results to those 
in case 1. Biopsy of skin showed complete absence of sweat 
glands. 


COMMENT 
Complete absence of sweat glands associated with 
various other ectodermal defects make up a clinical 
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picture that has been well described in the literature. 
Thurnham,' in 1848, described two cases of imperfect 
development of the skin, hair’ and teeth, and since that 
time many identical cases have been reported.? Con- 
genital ectodermal defects can occur singly or in various 
combinations, and only some of them are hereditary.® 
Two main groups can be distinguished, an idrotic and 
an anidrotic group. The former is mainly a hair and 
nail dystrophy, appears in both sexes, and is transmitted 
by either sex ; the latter is found mainly in males, and 
is probably transmitted through a maternal carrier. 
This anidrotic type was reviewed in I929 by Weech,* 
who suggested the term “‘ hereditary ectodermal dysplasia 
of the anidrotic type.’”’ The main features include : 
total absence of sweat glands, and occasionally of seba- 
ceous glands; dental dysplasia ; atrophic rhinitis and 
depressed nasal bridge ; thick, protrusive lips ; prominent 
supra-orbital ridges; growth of fine, scanty, lanugo 
hair; the skin is dry, smooth, and thin, with frequent 
papular eruptions, especially on the face and back of 
the neck and shoulders. The fully developed picture is 
not always present. The condition has been described 
in the white races, in Indians and some other coloured 
races, but no cases have been described so far in negroes 
or Latins. Although no skin biopsy was done in case 1, 
the clinical picture was so complete that both the cases 
can be considered as falling into the category of ‘‘ here- 
ditary ectodermal dysplasia of the anidrotic type.” 
They were both categorised as permanently unfit for 
Service in the tropics. 

I should like to thank Wing-Commander H. F. Harvey, 
my senior medical officer, for permission to publish these 
cases, and Flight-Lieutenant A. E, Shaw for his notes on the 
patients’ dentition. 


TRAGEDY OF MALIGNANT MELANOMA 


MARGARET C. ToD, MB EDIN., FRCSE, FFR 
ASSISTANT DIRECTOR, HOLT RADIUM INSTITUTE, MANCHESTER 


THERE ‘is no greater tragedy in medicine than the 
death from multiple metastases of a young patient who 
had been in perfect health until a small pigmented mole 
was removed for cosmetic reasons. Unfortunately 
ignorance regarding the great danger of interfering with 
any pigmented mole or “ birthmark ” still prevails, and 
suffering and death result from inefficient treatment 
both by general practitioners and in hospital outpatient 
departments. 

Malignant melanoma is not a common tumour, but 
during the last three years 74 such tumours have been 
seen at the Holt Radium Institute, a number which 
dispels any idea that it is so rare as to be unimportant. 
After excluding intercurrent deaths and a few surgical 
cases not followed up, 100 cases treated from 1933 to 
1942 are available for study and they include no less than 
34 patients-who died as a direct result of meddlesome 
and incompetent treatment. Incorrect methods used 
were :— 

(a) Simple excisioa under local anesthesia by 


doctor or in outpatient department . 28 cases 
(b) Ligature tied round by doctor aha 2 cases 
(c) Cauterised with CO, snow, silver nitrate, &c. .. 4 cases 


Some of the expressions used by patients give a vivid 
picture of the careless way these dangerous lesions were 
handled: ‘‘ It was nipped off”; He tied a string 
round it ’’; ‘‘ He cut the top off’’; ‘‘ He touched it up 
with caustic ’’; ‘‘ He gouged it out.’’ Such words are 
sufficient proof that treatment was given without any 
thought as to the nature of the condition treated. In 
excuse it may be pleaded that melanoma may be very 
difficult to diagnose. This is true when the site is 
unusual, for instance at the urethral orifice, or when the 
original lesion has been replaced by an ulcer; but as a 
rule it is the disfiguring pigment which draws attention 
of the patient or doctor. Any lesion of the skin which is 
pigmented, any history that a mole was present at the 
site of an ulcerated lesion, or that a mole has been excised 
must be regarded with the greatest suspicion. Were 


1. Thurnham, J. Med.-chir. Trans, 1848, 31, 71. ; ’ 

2, Sunderman, W.F. Arch. int. Med. 1941, 67, 846 ; de Silva, P. C. C. 
Quart. J. med. 1939, 8, 97. 

3. Weber, F. P. Brit. J. Child, Dis. 1929, 26, 270. 

4. Weech, A. A. Amer. J. Dis. Child, 1929, 37, 766, 


MISS TOD: TRAGEDY OF MALIGNANT MELANOMA 


focr. 21, 1944 


RESULTS OF TREATMENT IN MALIGNANT MELANOMA 
Treated 


more than Treated 


5 years 1-4 years ago Total 
Primary — 
treatment 
Alive Alive 
and Dead and Dead Alive Dead 
well well | Tec! 
rence 
Radical surgery 1 1 15 2 10 18 | 11 
Radical radiation .. 2 3 5 1 bes 8 3 
Combination of surgery 
and radiation rt 5 2 4 2 ve ae 2 
Total 24 5 | 10 | 37 | 16, 
Incorrect; then 
treated by surgery 1 2 4 3 16 8 | 18 
Incorrect; then 
treated by radiation ok 4 1 1 10 2 14 
Incorrect; then 
treated by surgery 
and radiation 1 2 1 1 
Total Bia 5 | 26 | 13 | 34 
Grand total... 10 | 14 30. 10 | 36 | 50. 50 


such suspicion aroused the grave risks would be recog- 
nised. The following histories and photographs show 
how real these risks are. 

CASE-NOTES 

Case 1.—Boy, aged 15 years. Noticed for two months that 
a small brown mole on his thigh was being rubbed by his 
shorts. Lesion excised under local anesthesia in a hospital 
outpatient department. One stitch inserted. Four months 
later a lump found in the groin. Excised for biopsy by 
resident. Pathological report: ‘‘ Malignant melanoma.” 
Block dissection of glands. Died within a year of first excision. 

Case 2.—Aged 36. Small mole on chest excised locally in 
hospital outpatient department. After one year recurred. 
Nodule removed, again in outpatient department, and two 
weeks later a second nodule removed. Section lost, no 
pathological report. Seen 4 months after at the Holt 
Radium Institute; multiple pigmented skin nodules and 
metastases in liver. Died 18 months from first excision. 

CasE 3.—Aged 24. Small mole on cheek excised for cosmetic 
reasons. Two years later an enlarged gland appeared in the 
neck and was excised by the same doctor. In six months 
further enlarged glands. Sent to a surgeon who carried out 
block dissection. Pathological report: ‘‘ malignant melan- 
oma.” Six months interval then recurrence. Radium 
implantation of neck with local improvement but developed 
multiple metastases and died 2 years 9 months from first 
excision. 

Cask 4.—Aged 33. Black mole on chest which had begun to 
grow eight weeks before; excised in outpatient department 
of a hospital under local anesthesia. Within three weeks was 
recurring in the scar and new nodules had appeared with 
enlargement of axillary glands. Palliative radiation 
attempted without improvement. Died with multiple meta- 
stases 16 months from first sign of growth. 

Case 5,—Aged 22. Pigmented mole on thigh removed by 
doctor under local anesthesia ; eight months later the glands 
in the left groin enlarged and a dissection was carried out. 
Pathological report: ‘malignant melanoma.” Recurred 
very rapidly with extension to abdominal glands. Sent to 
Holt Institute, but palliative X-ray treatment did not arrest 
rapid spread and died 18 months from first excision. 

Case 6.—Aged 26.* While being examined for military 
service abroad the removal of a pigmented mole on the inside 
of the knee was recommended. This was carried out in a 
military hospital. A local anesthetic was used and two 
stitches were inserted. Six months later while with the 
Eighth Army in Libya his inguinal glands enlarged very 
rapidly. He was flown to Johannesburg, where a complete 
excision of the lymphatics of thigh and the mass of glands 
was performed. Returned by hospital ship to England. 
Seen at the Holt Institute with metastasis in mandible. Good 
immediate response to X-ray therapy but developed further 
secondaries and died of multiple metastases 16 months after 
first excision, 
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POSSIBLE LINES OF TREATMENT 

These 6 cases and the photographs show the results of 
incorrect treatment, and with these results in mind it is 
necessary to discuss the possible lines of treatment when a 
patient with a melanoma seeks advice. There are four 
different possibilities to be considered. The problem and 
the treatment advised are taken together. 

(1) The patient asks for the removal, for cosmetic reasons, 
of a pigmented mole or birth-mark which has been present 
for a long time and shows no signs of growth.—It is never 
justifiable to remove, for cosmetic reasons, a pigmented 
lesion which shows no sign of active growth. . A patient 
who wishes to have such a lesion removed must be 
strongly advised to leave it alone and warned that any 
form of minor treatment is very dangerous. If he insists 
on removal the operation must be in every way as radical 
as if the lesion showed signs of active growth. 

(2) The patient comes for advice because a pigmented 
lesion has begun to grow: (a) spontaneously, (b) after 
injury, (c) after injudicious treatment.—If there is no 
doubt that a lesion likely to be a melanoma is growing, 


Fig. |—Malignant melanoma of chest-wall a month after excision of pigmented 
mole. Patiertt died in 16 months. 


treatment must be radical. Surgery is the first choice, 
but irradiation to the highest dose which can be tolerated 
offers a useful alternative. Surgery must aim at excising 
a very wide margin of tissue all round the melanoma. 
Skin-grafting is often necessary to repair a wide gap, and 
the fear that repair may present difficulties must not 
influence the surgeon in planning his excision. If radio- 
therapy is preferred, either radium or X ray may be used, 


and for smal! lesions where the volume of tissue which - 


must be irradiated is small enough to allow a high bio- 
logical dose to be given the result may be satisfactory. 

(3) The patient comes with a pigmented lesion, which 
may or may not show signs of growth, and enlarged regional 
lymph-glands.—If the regional lymph-glands are involved 
the treatment is surgical. Both primary and glands are 
widely excised with, if possible, the lymphatics between. 
If the lymph-glands appear after excision of the primary, 
block dissection is again indicated and is sometimes 
successful in curing the condition. Lymph-glands 
should not be treated by irradiation except for palliation 
when they are completely inoperable. 

(4) The patient, when first seen, already has multiple 
metastases.—When metastases are already present 
beyond the regional lymph-glands, cure is practically 
impossible. Palliative radiation may be tried and 
sometimes prolongs life and prevents suffering by delay- 
ing the local breakdown of lesions on the surface until 
metastases in lung or liver end life in a more merciful 
way. Some melanomas are, unfortunately, so radio- 
resistant that they grow unchecked even by really high 
doses of radiation. 
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Fig. 2—Malignant melanoma of hand 9 months after excision of pigmented 
patch on first finger. Patient died in 15 months. 


RESULTS 

The table indicates the results of treatment among 
those members of the community who have the misfor- 
tune to develop malignant melanoma. The cases were 
treated in a number of different hospitals over a wide 
area, the reason for the selection of this particular 
sample being taken that all were at some stage in the 
disease seen at the Holt Radium Institute ; they cannot 
therefore be taken as showing the results obtained at the 
institute. When first seen, 36 of the cases were exten- 
sively recurrent and 19 beyond treatment of any kind ; 
but when sufficient details of the treatment given 
elsewhere were available these cases have been included 
provided that the treatment was radical and was under- 
taken by a surgical specialist. All cases treated by 
radiation were treated at the: Holt Radium Institute. 
Cases of malignant melanoma of the eye have also been 
included. The tumour in this situation has a rather 
better prognosis because it tends to be found early while 
still within the eyeball, and may be cured if removed by 
complete excenteration of the orbit followed by radium 
implantation ; 6 out of 10 successful cases treated by 
surgery and radiation were of thistype. Once metastases 
appear prognosis is as bad as when the primary is in the 
skin. Ages ranged from 5 to 80 years, the best results 
being obtained in patients over 50. 

A considerable number of the cases shown, particularly 
those primarily treated surgically, are so recent that no 
survival-rates can be given, and it is enough to draw 
attention to the fact that 50 out of 100 cases treated are 
alive: 37 out of 53 (73%) of those whose primary 
treatment was radical, but only 13 out of 47 (28°) whose 


Fig. 3—-Malignant melanoma of thigh 18 months after excision of pigmented 
mole. Patient died in 20 months. 
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first treatment was incomplete or unsuitable. This in 
itself would show the extreme importance of careful 
radical treatment from the beginning ; but consideration 
of treatment must not be allowed to confuse a still more 
important issue. Melanoma, the common mole, is in the 
great majority of cases entirely benign and if left alone 
it will remain benign. These percentages, therefore, 
represent not merely a deplorable death-rate due to the 
difficulty of treating this particular malignant tumour 
but a proportion of deaths which are not inevitable, 
— the direct result of ill-judged interference. 


SUMMARY 

Incorrect treatment of malignant melanoma has tragic 
results. Casual excision, ligature or cauterisation of pig- 
mented moles has led to the rapid death of the patient 
in 34 cases referred to the Holt Radium Institute when the 
appearance of recurrence or metastasis gave the alarm. 

The best methods of treating such cases are described 
and a table shows the improvement in results obtained 
by correct treatment of the primary growth. 


VENOUS SPASM PREVENTING BLOOD 
TRANSFUSION 
J. G. HUMBLE, MRes 


ACTING ASSISTANT 
PATHOLOGIST 


G. BELYAVIN, MB LOND. 
JUNIOR ASSISTANT 
PATHOLOGIST 


JOHN BURFORD CARLILL LABORATORIES, WESTMINSTER HOSPITAL 


In the last four years we have seen 11 cases in which 
transfusion of blood or plasma was rendered difficult 
or impossible by severe generalised spasm of peripheral 
veins. : 

Transitory venous spasm in a single vein is well 
recognised, and is attributed to the local irritation of 
needle puncture or dissection. The generalised venous 
spasm we met is more persistent, and in 3 cases lasted 
until death. Of our 11 cases 8 were mild and 3 severe :— 

Mild 
(a) After haemorrhage: 5 cases, all survived. 
(b) After extensive burns: 2 cases, both died. 
(c) After exposure: 1 case, died. 


Severe 

(a) Associated with sepsis: 1 case, died. 
(b) Associated with postoperative collapse : 1 case, died. 
(c) Associated with pulmonary embolism; 1 case, died. 

It will be seen that 6 of the patients died. 
ILLUSTRATIVE CASES 
Mild venous spasm following haemorrhage 

Case 1,—A well-built girl of 15. A forequarter amputa- 
tion was performed on May 21, 1942, for intractable pain 
caused by osteogenic sarcoma of the upper end of the left 
humerus, The operation, which was difficult with consider- 
able hemorrhage, lasted 1} hours On return to the ward 
the patient was pale, cold and sweating. The pulse at the 
_wrist was not palpable ; heart-beats feeble, respirations slow 
and shallow, blood-pressure not recordable, The veins in the 
right antecubital fossa were not visible, but could be palpated. 
A cannula was inserted into the left internal saphenous vein 
at the ankle but a transfusion of serum would not flow at 
a head of 6 ft. The rotameter (Henry and Jouvelet pump, 
Lee and Macnab 1935) was applied and 1 pint of serum was 
transfused in 20 min. The patient then became flushed and 
warm, the pulse at the wrist was palpable (rate 130) and a BP 
of 75/50 mm. Hg was recorded, The right arm veins became 
visible. The rotameter was removed. The transfusion at 
the ankle ran freely at a height of 3 ft. A further pint of 
serum was transfused in 45 min. The BP was then 120/80. 
The patient was well and conscious ; pulse-rate 110. Blood- 
count before operation : red cells 4,910,000 ; Hb. 88%. Im- 
mediately after the second pint of serum venous blood 
’ showed: red_cells 2,320,000; Hb. 50%; volume of packed 
red cells, 23% (Wintrobe) ; plasma proteins—albumin 3-8%, 
globulin 2: 40%. Next day a specimen of venous blood 
showed red cells 2,520,000 ; Hb. 44% ; volume of packed red 
cells 20%; plasma proteins—albumin 3°8%, globulin 2-4%,. 


Mild venous spasm following haemorrhage 
Case 2.—A married woman aged 42, A _ suprapubic 


eystotomy under general anzsthesia was performed at 9 AM 
on Sept. 17, 1941, and radium needles were inserted into a 
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malignant seinantth of the ik of the Maddie. At 1.30 pm the 
same day there was severe hemorrhage from the operation site 
and the patient collapsed. She was unconscious but restless, 
cold and pallid. The pulse at the wrist was impalpable and the 
BP could not be recorded. A cannula was inserted into the 
right internal saphenous vein but blood would not flow into 
it from a height of 9 ft. At 1.45 pm the rotameter pump was 
applied. At 2 Pm | pint of blood had been transfused and 
the BP was 80/60. By 2.30 pm 14 pints had been transfused ; 
BP 100/70. By 3.15 pm transfusion of the second pint was 
complete. BP 97/65. A third pint of blood was started. At 
3.45 pm the patient was warm, conscious and flushed. The 
BP was 100/80 and on removal of the machine the transfusion 
ran freely by gravity. At 5 pm BP was 108/75. The drip was 
speeded and the third pint finished at 5.20 pm. The BP was 
then 112/75 and the pulse 110. The patient made a good 
immediate recovery. 
Venous spasm following exposure 

Case 3.—A man of 19 was buried under debris for 11 hours. 
On admission he had already received morphine gr. 1. 
There were superficial grazes on the neck and right thigh. 
BP not obtainable; pulse slow and just palpable.. Two 
hours later the pulse was 150 and he was much better, but 
the BP could not be recorded; 8 hours after admission the 
BP was 50/30. A cannula was inserted into the left internal 
saphenous vein but the plasma would not flow at a height 
of 6 ft. The rotameter was applied and 1} pints of plasma 
transfused in three hours. The venous spasm persisted and 
signs of cerebral irritation appeared ; transfusion was given 
up. The pulse was then 140 per min., BP 85/55. The patient 
died next day. Autopsy showed extensive broncho-pneu- 
monia and congestion of the brain; no obvious injuries, 


Severe venous spasm ; pulmonary embolism 

Casr 4.—A man aged 48. Cholecystectomy and éxplora- 
tion of the common bile-duct on March 9, 1944, following 
eholecystostomy on Feb. 24. At 2 pm on March 10 he 
collapsed; he was white, sweating and restless, and became 
unconscious. Pulse at the wrist not palpable ; BP unobtain- 
able. He was thought to have a large intraperitoneal hemor- 
rhage, and attempts at transfusion were made. These 
showed that the superficial veins of the arms and the saphenous 
veins of both legs were greatly constricted ; on palpation 
they were thick cords and on dissection were thick white 
structures of rubbery consistence with a tiny central 
lumen containing dark blood. Six veins were examined, 
including both internal saphenous veins and all presented 
the same picture. Cannulas and needles were inserted but fio 
fluid could be made to flow into them. The patient died at 
2.50 pm on the same day ; the veins were still contracted at 
3.10 pm. Autopsy at 1.30 pm on March 11 showed that 
death was due to pulmonary embolism. The veins were then 
relaxed and full of blood. 


Severe venous spasm ; sepsis 

Case 5,—A thin man aged 23. A carcinoma of the ceso- 
phagus was resected on April 5, 1944. During operation 
the spleen was removed, the left diaphragm was divided and 
the left phrenic nerve crushed. The operation lentonk 3} 
hours, during which he received 2 pints of blood and 2 pints 
of 6% serum. For the last 2 hours the BP and peripheral 
pulse could not be recorded. In the 6 hours following opera- 
tion he'received 2 pints of blood, 3 pints of 6% serum and 1 
pint of 12% serum. His pulse was then 145 and his systolic 
BP 85 (diastolic not recordable). In the next 4 days he 
received 10 pints of 4-3% glucose in 1/5 normal saline intra- 
venously, after which the infusion discontinued. All this fluid 
was given with ease into the left internal saphenous vein. 
He was also given oxygen intermittently through a BLB 
mask. On the 6th post-operative day his general condition 
deteriorated. Radiography showed a left-sided empyema, 
and on the 8th day about a pint of purulent fluid containing 
many anaerobes was aspirated. The same night the patient 
collapsed ; when seen, his pulse (reported to be 140 about 
20 min. before) was just palpable at 100. He was uncon- 
scious, with cool skin and moderate sweating. BP 110/70. 
Within a few minutes the radial pulse became impalpable, 
but the veins in both arms and legs could easily be felt as thick 
incompressible cords, and blood could not be aspirated from 
them. He died within } hour of being seen. At autopsy 
about 2 pints of exudate was found in each ‘pleural cavity 
and there was a small mediastinal abscess. The lungs were 
congested and cedematous. The peripheral veins were 
relaxed and full of blood. 
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Severe venous spasm ; postoperative collapse 

Case 6.—A man aged 63. Transverse colostomy for 
carcinoma of the rectosigmoid junction was done on May 11, 
1944. An intravenous glucose-saline drip was set up the 
same evening and ran for 10 hours without difficulty, 3 pints 
of normal saline being administered in this time. Next day 
he vomited once but was fairly well; during the night of 
May 13-14 he vomited five times, a total volume of 24 oz. 
At 10 amhe was sweating but cool and moderately comfortable ; 
pulse-rate 108. At 12.20 pm his condition had deteriorated ; 
he was sweating, the skin was cool ; pulse-rate 120, BP 80/60. 
The veins of the arm were in spasm, readily palpable under 
the skin. An intravenous saline drip was attempted, but 
failed ; on dissection the veins of the arms were white cords 
with a minute lumen. 

At 1.30 pm a sternal puncture was done and a 12% serum 
infusion set up. This ran freely from a height of 3 ft. up to a 
speed of 80 drops a minute. The first pint was run in in 4 
hours. The generalised venous spasm persisted, but the BP 
gradually rose. A second pint was infused. At 7.20 pM 
the BP was 100/60; pulse-rate 115. The second pint took 3 
hours to run in-and was followed by a pint of 43% dextrose 
in 1/5 normal saline. BP at 9.30 pm was 110/60, pulse-rate 
100. His condition seemed satisfactory but the venous 
spasm persisted. The dextrose saline ran until 3.30 am on 
May 15; the pulse-rate was then 100. The infusion was con- 
tinued to 9 am when the sternal infusion was finally dis- 


continued. He had received 2 pints of 12% serum and 2 
pints of 4% dextrose-saline. His condition was considered 
satisfactory. 


At 11 Pm he collapsed, the pulse became thready and the 
rate 120. It was found that the whole of the transverse 
colon had herniated through the colostomy incision. This 
was replaced under general anesthesia without opening the 
abdomen. The right radial vein also was exposed in the 
theatre and a portion removed for biopsy ; it was in spasm. 
At the end of the operation the BP was 105/75 and the pulse- 
rate 120; this seemed satisfactory after, but he died sud- 
denly at 3.50 am on May 16, the veins being in spasm to 
the end. At autopsy he was found to have early paralytic 
ileus, a wrinkled smal] spleen and dry lungs. The body of the 
first lumbar vertebra was extremely congested ; the sinuses 
were packed with red cells. The spleen was histologically 
empty of blood. The right radial vein showed no obvious 
abnormality. 

DISCUSSION 

The venous spasm seen in these cases is difficult to 
interpret. Whether it is a normal mechanism by which 
blood is transferred to the right heart in an attempt to 
raise the blood-pressure (Wiggers 1942) or whether it 
is a pathological central nervous reaction remains to be 
discovered. 

The effect of ventricular puncture on the’ nail-fold capil- 
laries has been observed by one of us (J. G. H.) in a case of 
pituitary tumour. The patient was under general anwsthesia. 
On needling the brain the capillaries contracted immediately 
and blood-flow in them ceased for approximately 30 sec. 
Simultaneously a blood-drip slowed down temporarily. This 
was followed by a steady rise of the BP over the next 20 min. 
from 90/50 to 180/90. 

Case 4 recalls Riml’s (1929) experiment in which 
obstruction to the pulmonary artery raised the pressure 
in the right auricle. It would be useful to know how 
far. up the venous system the spasm travels. We think 
that the axillary and femoral veins are affected, though 
less than the more distal veins. This would fit in with 
the observation of Hunter (1794) that the more peripheral 
the vein, the more muscular its wall. 

Case 6 shows that the veins in the thorax draining 
the sternum are not in spasm, for a sternal transfusion ran 
freely. Nor were the veins of the mesocolon obviously 
constricted in this case. The great peripheral resistance 
to injection of blood in these cases is demonstrated by 
the fact that the rotameter pump, which can build up a 
pressure of more than 300 mm. of mercury, could not force 
fluid up the veins in case 4. 

Venous spasm has been seen under anesthesia three 
times. 

We have not found any drug to affect the spastic 
veins. Papaverine was given to one patient but the 
picture was obscured by vomiting, the dose being too 
large. Nitrites have not been used; and nikethamide 
seems to be without effect. 
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Since the condition usually brooks no delay, the best 
available remedy seems to be intravenous protein- 
containing fluid, injected into the bone-marrow, or 
into a big vein (jugular, femoral) under pressure. 


SUMMARY 

Venous spasm, varying from mild to very severe, has 
been observed in 11 cases. 

It seriously interfered with attempts at transfusion. 

In the 3 cases in which spasm was greatest the patient 
died. In one of these it was apparently caused by a 
pulmonary embolus. 

Treatment is by immediate infusion into the bone- 
marrow or into a large vein, under pressure. 

We wish to thank the honorary surgeons to the hospital 
for permission to abstract notes of patients under their care 
and the anesthetic department for similar facilities. 
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SULPHANILAMIDE POISONING WITH 
CEREBRAL MANIFESTATIONS 


HowARD REED, MRCS 
MEDICAL OFFICER, TANGANYIKA TERRITORY 


A GIRL of 3 years was brought to me at 10.30 one 
evening by the parents. They had left her at 7 pm and 
on returning at 10 o’clock had found her lying in bed 
with vacant rolling eyes and a cold pallid skin, talking 
wildly. By her side were some sulphanilamide tablets 
which she had taken from a box, and from the number 
remaining they estimated that she had eaten twelve 
tablets—i.c., 6 grammes. 


The child was unconscious. The skin was cold, the com- 
plexion pale, and the neck, body and legs were stiff in exten- 
sion with the right hand clenched and the right wrist and 
elbow held in extreme flexion. She was pursing and pouting 
her lips, grinding her teeth and rolling her eyes from side to 
side. The pupils were dilated, showing no reaction to light, 
and both plantar responses were flexor. The tendon jerks 
were unobtainable owing to the rigidity of the limbs. The 
rectal temperature was 98° F., the respiration-rate 34 and the 
puise-rate 130 per min. At 10.45 pM an injection of apo- 
morphine gr. 1/45 was giten and was soon followed by 
vomiting. The vomit contained undigested fragments of 
food, such as carrots; no bile was present, nor were there 
debris of sulphanilamide. About this time slight “cyanosis 
of the lips was first noticed. It became more noticeable after 
a few hours but was never well marked. Then followed 
alternating periods of excitement and quiescence. During 
the excitable periods, which lasted about 5 minutes, she 
rolled from side to side, assuming grotesque attitudes, and 
during the quiet ones, which lasted 3-15 minutes, she lay 
motionless with her eyes rotated to the left. At 11.30 pm 
she spoke a few coherent words in a dazed manner and drank 
a little water, which she vomited soon after. About mid- 
night she was quiet and appeared to be sufficiently improved 
to be taken home. 

At 1 am I was called to see her because the convulsive 
movements had recommenced. The movements of the eyes, 
lips and arms were as before though a little less violent. In 
order to have equipment and laboratory facilities at hand 
she was taken to hospital. Although her mother was holding 
her she repeatedly cried, ““Mummy gone, Mummy gone,” 
in a vague anxious manner. On arrival at hospital her pupils 
were found to react sluggishly to light. A blood slide was 
taken, and no malaria parasites were found. A lumbar- 
puncture was done and clear fluid spurted out, obviously 
under high pressure; 6 c.cm. of cerebrospinal fluid was 
removed but microscopic examination revealed no abnorm- 
ality. Three ounces of glucose-saline, containing gr. 6 of 
chloral hydrate, was given rectally and retained. At about 
3 am she fell asleep. The sleep was deep but was interrupted 
at intervals by restless convulsive movements which were 
less violent than before. At 6.30 am she woke with an 
attack of uncontrollable weeping and failed to recognise her 
parents. She drank three cups of tea with sugar and 3 oz. 
of glucose-saline was given rectally. At 7 am she passed 2 oz. 
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NEW’ INVENTIONS.—REVIEWS OF BOOKS 


focr. 21, 1944 


of urine, which was alkaline with a heavy crystalline deposit. 
Acetic acid was added to dissolve the phosphate crystals and 
the centrifuged deposit showed numerous sheaves of needle- 
shaped crystals, a few red blood-cells and epithelial cells. 

From this time onwards she continued alternately moving 
restlessly from side to side and lying quiet, exhausted and 
comatose. At 8 Am she first showed signs of returning con- 
sciousness by recognising a friend and after this she steadily 
improved. Although exhausted she was unable to sleep 
and at intervals the convulsive movements recurred though 
with steadily diminishing violence. At about midday she was 
able to recognise her parents but it was obviously an effort for 
her to concentrate and remember. She ate a little food at mid- 
day and slept in the afternoon. At 7pm there was much improve- 
ment. She was conscious of her surroundings and readily 
recognised her parents though she was extremely fatigued 
and somewhat dazéd. She was still very pale with slight 
cyanosis of the lips and a temperature of 100°5° F. During 
the next few days the pallor persisted, and there was a tendency 
to vomit. There were still periods of excitement and a greater 
desire for sleep, but the steady improvement continued. 

Hawking! found that when rabbits and cats were 
given 1-5-2 g. of sulphanilamide intraperitoneally they 
developed head-retraction with dilated pupils and rigidly 
extended legs. Pushing the animals caused convulsive 
movements. After 3-4 hours voluntary movements 
recommenced, alternating with periods of quiescence in 
an extended posture. Some animals showed violent 
side-to-side movements of the head and grinding of 
the teeth. Hawking points out that these symptoms 
were obtained only by very large doses and would not 
often occur in human therapy. The present case was 
marked by symptoms closely resembling those in the 
rabbits and cats. 

The restlessness in my patient was similar to that 
reported by Cutts and Bowman ? in a man who was given 
a 5% instead of a 1% solution of sodium sulphapyridine 
intravenously, and received 30 g. of the drug in ten 
hours—about the same dose, relative to body-weight, as 
in my patient. The man recovered on sedative treatment 
with large quantities of intravenous glucose-saline. 

My thanks are due to Dr. W. A. Young, Acting Director 
of Medical Services, Tanganyika Territory, for suggestions, 
and to the Director of Medical Services for permission to 


publish this paper. 


New Inventions 


TUBULAR SUTURE NEEDLE AND HOLDER 

For neat and. almost painless suturing of small wounds, 
and for situations where it is difficult or impossible to 
use ordinary needles, I have for many years used a 
tubular needle. in which there is no eyelet to pull through 
the tissues. It was, however, difficult to thread and 


2 Sc 
to hold, for the ordinary needle-holder or 
artery forceps either crushed or broke the 

_ needle. To overcome these disadvantages 
I have designed the Record syringe type 

of end-piece for the needle and a holder to fit this ; the 

illustration is self-explanatory. These have been made 
for me by Messrs. Down Bros. Ltd. The angle-piece is 
detachable and can be supplied or bent in any variety 
of angle to meet particular requirements. As a precau- 
tion against the needle becoming detached, which might 
be disastrous in such sites as the mouth, the bayonet 
type of fitting can be used. The needles are made in 
the usual curves, and their calibre can be made specially 
to take all sizes of suture material, including non-toxic 
stainless malleable steel wire, originally advocated by 

W. W. Babcock in Amer‘ca and gaining increasing favour 

in this country. 

WRIGHT LAMBERT, MRCS, LDS, DPM. 


1. Hawking, F. Lawak, 1937, ii, 1019. 
} Cutte, F. B, and Bowman, R. 0. New Engl. J. Med. 1941, 225, 
448, 


Reviews of Books 


Medical Diseases of War 
(4th ed.) Sir ARTHUR Hurst, DM, OxFp, FRCP (Arnold. 
Pp. 511. 21s.) 

THE fourth edition of this book is a fitting memorial 
to its author. It is redolent of his personality: full of 
clinical wisdom, of that polite but sarcastic comment 
which attacks the doctrine, not the man, and of experience 
founded on one war and enlarged and corrected by 
another. It is highly characteristic, for instance, that 
after many years of passionate support for the obstructive 
explanation of catarrhal jaundice, Hurst should have 
recognised the weight of scientific evidence against him 
and have admitted that infective hepatitis is the more 
common explanation; equally characteristic that he 
should have stuck to his guns and maintained the 
obstructive nature of some of the epidemics in the last 
war. 

Hurst’s book is recognised ag a classic on the medical 
diseases of war; it is also a contribution to the under- 
standing of the medical diseases of peace. The assign- 
ment of about half the book to functional nervous 
disorders corresponds much more nearly to the nature of 
the illnesses seen by a general practitioner or an out- 
patient physician than does the proportionate space in 
the ordinary textbook; and many of the disorders 
caused by war conditions appear in peace-time in men 
who fear to lose compensation or who unconsciously 
desire to escape from a disagreeable situation. With 
every war we seem to be brought more closely to the 
understanding of the psychological factor in ‘illness. 
The section on sciatica, rewritten in this new edition, is 
also highly applicable to civilian practice, and the same 
is true of the chapter on digestive disorders. 

Advances in the treatment of dysentery are noted, 
and the present state of our knowledge of malaria is well 
set out by Colonel Dixon. Major-General Stott con- 
tributes a good chapter on meningococcal fever, and 
Dr. Harries another on diphtheria. Dr. Barber has 
rewritten his article on the seborrheic state as an 
epitome of the dermatophytoses in general. ‘* DDT ”’ 
must have missed this new edition by a short head. 


A History of Comparative .Anatomy 
From Aristotle to the Eighteenth Century. F. J. Coir, 
D SC OXFD, FRS, emeritus professor of zoology, University 
of Reading. (Macmillan. Pp. 524. 30s.) 

Professor Cole, studying afresh the reputed masters of 
comparative anatomy, has analysed their discoveries and 
the developments which arose from their work. His 
shrewdness and vigour make the book an enlightening 
contribution to biology. He shows that Galen’s contri- 
bution to biological knowledge was not so loaded with 
error as to prove more dangerous than useful. Only 
Leonardo da Vinci merits study before the revival of 
learning, which, in anatomy, was heralded by Vesalius, 
Belon and Rondelet. Vesalius, however, did not contri- 
bute directly to the growth of comparative anatomy, so 
the book lacks reproductions of the beautiful plates of 
the Fabrica. It includes the less well known but equally 
able figures of Ruini’s anatomy of the horse and Coiter’s 
studies on comparative anatomy. William Harvey 
showed that investigation of the lower animals was by: no 
means subsidiary to the study of man, and thus initiated 
the development of the new comparative anatomy in 
which Malpighi, Tyson, Willis, Martin Lister, Grew and 
the Dutch anatomists played the leading parts. The 
work of the brilliant Dutch trio Leeuwenhoek, Swam- 
merdam and Ruysch is treated fully here, and well 
illustrated with reproductions from Swammerdam’s 
Biblia Nature, Publications of the Royal Society and 
l Académie Royale des Sciences are critically reviewed, 
and lesser known societies are given their due credit for 
advances in this study. The effect on the science of 
comparative anatomy of economic conditions is only 
mentioned in the section on the anatomical museum. An 


appendix of biographical notes on 91 leading anatomists 


is valuable. Many readers of this work will hope to 
see Professor Cole complete the book which but for the 
war he would have written: a study of “... the little 
masters of comparative anatomy whose memoirs have 
been almost completely forgotten ... ”’ 
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HEPARIN B.D.H. 


The Natural Anticoagulant 


Thrombus formation at the site of venepuncture, or as a result of the unavoidable 
use of irritating solutions of crystalloids or of penicillin, is a risk which can be 
considerably reduced by an economical use of Heparin B.D.H. 


Although the treatment of subacute bacterial endocarditis with a sulphonamide 
and heparin has proved disappointing, seven cases have been reported upon in 
which encouraging results followed the use of penicillin and heparin. One to four 
courses of treatment were given to each patient, each course consisting of an 
average of 2} million units of penicillin and 250 mg. (approximately 25,000 inter- 


national units) of heparin given over a period of one to four weeks. The 
‘immediate effects suggest uniformly successful sterilization of the blood and relief 
of clinical manifestations.’ (Journ. Amer. Med. Assoc., Jan. 15, 1944, Pp. 144). 


Further information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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AN IMPORTANT C Ae ANAESTHETIC 


@‘ Anethaine’’ is a local anaesthetic with unusual and 
valuable properties, and is used in all forms of local 
anaesthesia. 


In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 
trations. 


Complete anaesthetic effect is of long duration, lasting 
from 1} to 3 hours. 

It has the very important property of high activity on 
surface application, and is thus the most suitable prepara- 
tion for the anaesthetization of mucous membrane and 
wound edges prior to operative procedures or instrumen- 
tation, and in ophthalmology. 


‘ Anethaine ' is available in various packings for surface, 
infiltrative and spinal anaesthesia. 


ANETHAINE 


BRAND OF AMETHOCAINE HYDROCHLORIDE 


PACKS 


Powder +.» 1 and 5 grams 
Solution 2 

(external) ... 25 cc. 
tablets 10X0.1 gram 


ive 
(Powder) ... 3 and 25 x 100 mg. 


/ 
PRODUCT OF THE __ 


GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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OVERHEATING 


THE LANCET 


LONDON: SATURDAY, OCTOBER 21, 1944 


Overheating 

NAKED man in a cool environment can so manip- 
ulate his circulation as to cover himself with the 
equivalent of 2 cm. of cork.!. Man exposed to heat is 
more versatile. Cutaneous vasodilatation effectively 
destroys the insulating layer, creates a direct tempera- 
ture gradient between body and surroundings, and 
up to a point enables him by radiation and convection 
to get rid of the heat that his basal or other activities 
are producing. Beyond this point powerful reinforce- 
ment is obtained from vaporisation. Every gramme 
of sweat evaporated transfers 0-58 Calorie to the 
atmosphere ; so even when the air is hotter than the 
man, heat in the disguise of water vapour is thrown 
back into it. Until its thirst is slaked the hot air 
cannot drive home its attack. 

Apart from special buildings, man exposed to heat 
can do little to supplement his automatic defences 
except by using clothes (like the Arabs) as a protection 
against radiation from the sun and convection cur- 
rents of hot air. Unfortunately, with increasing 
atmospheric humidity, the amount of clothing that 
can be worn without interfering with evaporation 
becomes less and less, and in all hot climates man 
ultimately depends on his ability to sweat. When the 
air is dry this enables him to tolerate temperatures 
well above 110° F., but full saturation of the air with 
water vapour is rapidly fatal at a temperature of only 
89° F.? because it makes sweating useless. Similarly 
dangerous is the exposure to high temperatures of 
people whose sweat-glands are congenitally deficient 
(as in the case reported on another page by Mac- 
QUAIDE) or whose sweating mechanism has for any 
reason failed. As LapELL, WATERLOW and Hupson 
point out in their paper concluded this week, the most 
likely explanation of hyperpyrexial crises is a tempor- 
ary disorganisation of the hypothalamic controlling 
mechanism : it seems as if a well-directed blow has 
disrupted the communications from GHQ, and normal 
function returns when these are restored. The other 
types of “heat exhaustion’ recognised by these 
workers may be likened rather to the results of a 
campaign of attrition. Although in very hot climates 
the body temperature can usually be kept down by a 
sufficiency of skilful sweating—the adjective implies, 
among other things, that sweat running unevaporated 
from the skin is wasted—the necessary fluid has to be 
made available, transported, and excreted. When a 
man can sweat only by depleting his body fluids or 
overstraining his circulation—and it must be remem- 
bered that the more blood there is in his skin, the less 
is available for his alimentary tract, brain and museles 
—then many different kinds of breakdown are pos- 
sible, including conceivably exhaustion of the sweat 
glands themselves. Grouping the results around cir- 
culatory insufficiency, electrolyte imbalance and 
hyper-dehydration, Ler * noted numerous third-order 


1. Du Bois, E. F. Harvey Leet. 1938, p. 88. 

2. See Lovatt Evans, Starling’s Principles of Human Physiology, 
London, 1941, p. 1093. 

3. Lee, D. H. 


K. Univ. Qd Pap. Physiol. 1940, no. 5 ; (1944) Ibid 
no, 8. 
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consequences of these main secondary disturbances, 
and remarked that, though a clinical syndrome may 
be most closely related to one group, it will certainly 
show connexion with the others. 

Types 1 and 1 of heat exhaustion described by 
LaDELL and his colleagues, and a variety approxi- 
mating to type 11 described by WoLKrIN, GOODMAN and 
KELLY,' illustrate this point. Thus, although type 1 
resembles hyperpyrexia in showing defective sweating, 
the suppression of sweating is not complete, it may 
have a quite different origin from that seen in hyper- 
pyrexia, and in any case does not account for the rest 
of the symptoms. Similarly, type 1 resembles type 1 
in revealing an exhaustion of the body’s resistance, but 
deficiency of salt and water plays a much larger part 
in its causation. The most significant feature of this 
important work, and of the observations on artificial 
hyperpyrexia by WaALLAcE and BusHspy which we 
published on Oct. 7, is the effort to understand the 
interplay of strains on the various systems involved. 
For instance, the meaning of “ dehydration”? when 
there is a flood of water passing from gut to skin will 
eventually need careful definition: it seems that 
something of the kind may result from plain depriva- 
tion of water,®* from the side-tracking of water 
as in excessive sweating, and from deprivation of 
salt. Meanwhile, the investigations show once more 
that individuals react differently to the same con- 
ditions, and they provide clues—such as the great 
variation in the chloride concentration of sweat—that 
may be of real value in disentangling specific factors. 

In discussing this very problem a few years ago, 
LEE * said that ‘*‘ consideration should be'given primar- 
ily not to the disease category into which the case fits, 
but to the causation and alleviation of individual 
signs and symptoms.” Sir THomas Lewis and Prof. 
HEnrRyY COHEN have lately reiterated the same prin- 
ciple: ‘“ The fruits of studying individual manifesta- 
tions of disease have far greater permanence than 
have the descriptions of associated symptoms under 
separate names’’?; and it is “ only when diagnosis 
is complete, when we know where disease is situated, 
what functional disturbances are associated with it 
and how these have arisen, that we possess the ade- 
quate data for rational therapeutics.’* In the last 
few years understanding of the way in which the body 
conforms to physical laws in maintaining its tempera- 
ture has been placed on a firm basis. Detailed 
inquiries of the kind under review may be expected 
to reveal the price, in terms of physiological and 
pathological consequences, which must be paid for 
conformity under adverse conditions. 


Sulphonamides in Cerebrospinal Fever 


Two large-scale studies of the results of treatment 
in cerebrospinal fever have lately been made, one in 
Scotland and the other in England and Wales. The 
first, by the scientific advisory committee of the 
Department of Health, reviews 2223 cases received 
by seven Scottish hospitals in 1936-41. In the 


4. Wolkin, J., Goodman, J. I., Kelley, W. E. J. Amer. med. Ass. 
1944, 124, 478. 


5. Ladell, W.S.8. Lancet, 1943, ii, 441. 


6. Black, D. A. K., McCance, R. A., Young, W. F. J. Physiol. 1944, 
102, 406, 415. 


. Lewis, T. Lancet, 1944, i, 619. 
. Cohen, H. The Nature, Method and Purpose of Diagnosis. 
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Cambridge, 1943. 


9. Sulphonamides in the Treatment of Meningococcal Meningitis. 
1944, HMSO, Edinburgh. 4d. 
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second,” BEESON and WESTERMAN analyse 3575 cases 
reported by more than a hundred hospitals to the 
Ministry of Health in 1939-41. Both surveys thus 
include the epidemic of 1940. The gist of their findings 
is that sulphonamides have materially reduced the case- 
fatality ; that nothing is to be expected from sero- 
therapy as an adjuvant to chemotherapy ; and that 
big doses and early administration of sulphonamides 
are less important than the host factor, particularly 
the patient’s age, in determining the outcome. 

The Scottish report recalls that in 1907-08, one of 
the four peak periods in the last 40 years, the fatality- 
rate was 90-4% in infants under a year, falling to 74°, 
in young adults, the most favourable age-group. The 
corresponding figures for cases treated with sulphon- 
amides alone in 1936-41 were 28-3°% and 26%. But 
fatality-rates depend on accurate disguioais and con- 
scientious notification, and even as late as 1920 deaths 
exceeded notifications, so the recent improvement 
may not be so great as appears. The Scottish cases 
analysed fall into three groups—those given sulphon- 
amides only, serum only, or serum and sulphonamides. 
It will be seen from the table that in every age-group 


CASE-FATALITY RATES (%) AT DIFFERENT AGES AND 
WITH DIFFERENT FORMS OF TREATMENT 


Treatment 
Age-groups Serum Serum plus | Sulphonamides 
only sulphonamides only 
Under 1 year 70-1 36°8 28-3 
Lowest figures 
(young adults) 28-6 9°5 26 
Oldest patients (3 5+) 90-9 54-1 “35-4 
All ages 518 31-2 16-7 


chemotherapy alone produced 
results than combined chemo- and sero-therapy, and 
serum alone gave the worst results. Mirman ™ was 
the first to try combined serum and sulphonamide 
therapy in scarlet fever, but the expected synergistic 
action did not develop. Since then the same failure 
has been recorded in pneumococcal and meningo- 
coceal infections, although the specific sera are thera- 
peutically active agents. What is puzzling is that 
results with combined therapy are often significantly 
worse than with the drug alone. Possible explana- 
tions are that the more serious cases are given sulphon- 
amides and serum, or that inadequate doses of the 
drug are given because serum is also being adminis- 
tered. There is some evidence of both these factors 
operating in the Scottish cases. It is unlikely that 
serum does actual harm, but from the figures this can- 
not be denied with certainty. The report indeed sug- 
gests that an aseptic meningeal reaction is responsible 
for the poorer results. Clearly intrathecal serum is 
now contra-indicated, and in practice it has been 
dropped for some time. Sex was not found to have 
a material effect on fatality, but age was of great 
importance. The table confirms that the disease is 
most fatal at the extremes of life, whatever the treat- 
ment. In BEESON and WESTERMAN’S " series, too, the 
case-fatality under one year was about six times that 
of young adults (15-19 years) and in persons over 60 
the rate was ten times worse. Thus age must always 


10. Beeson, P. ‘and ‘Westerman, E. Brit. med. 1943, i, 497. 
11. Mitman, M. Proc. R. Soc. Med. 1937, 31, 158. 
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be considered in evaluating therapeutic measures. ‘Tt 
should be noted, for instance, that fatality-rates of 
0-1% with sulphadiazine have been attained only in 
favourable age- groups. Complications were common 
in the Scottish series, the rate being 37-9°/, in those 
who died and 20-9% in those who recovered ; there 
was no significant difference between sulphonamide- 
treated cases and others. In the English series the 
permanence of complications was considered. More 
than a quarter of the cranial-nerve palsies were per- 
manent ; arthritis persisted in about a quarter of 
the affected cases, deafness in 80°%, paralysis of the 
extremities in half, and blindness in 4 out of 5 cases ; 
hydrocephalus was permanent in all of the 4 case-. 
It might be expected that the earlier hospital treat- 
ment is begun the better the prognosis. In both 
series there was no statistical evidence to support this 
premise ; indeed, in Scotland there was a greater 
fatality among those admitted in the first few days of 
their illness than in those admitted later in the week ; 
and in England patients who died within 24 hours 
were admitted earlier in their illness than those who 
died later or recovered. An explanation is to be 
found in the tendency to send the more severe cases 
into hospital earlier. There is, therefore, no justifica- 
tion for delaying the administration of sulphonamides. 
In assessing the value of therapeutic measures, it is 
now a common practice to exclude deaths within 24 
hours of admission on the grounds that they are too 
advanced to derive full benefit from the treatment 
and their inclusion would give a falsely high fatality- 
rate. But many patients have received adequate 
treatment before admission, and a true picture of the 
mortality of the outbreak may be obscured if overall 
figures are not given. Among the English cases 38°; 
of the deaths occurred within 24 hours of admission ; 
while this suggests a serious outbreak, it does not 
prove it. The view held by some hospital clinicians 
—that all cases could be cured if treated early enough 
with big enough doses—is not borne out by these 
figures. In both series those who received doses as 
high as, or higher than, BANKs recommended, fared 
no better than those who received more moderate 
amounts ; the optimum dosage has not yet been 
determined. And there are some patients, especially 
the very young and the very old, who will succumb no 
matter how early and how intense the treatment. 
Patients treated with sulphapyridine far outnumbered 
those treated with other drugs, of which sulphanil- 
amide and sulphathiazole were the chief. In Scotland 
a sufficient number were treated with the last two 
drugs to enable some comparison to be made. Rather 
surprisingly sulphanilamide, in which bacteriostatic 
power is the lowest of the three drugs, produced the 
best results, judged by fatality-rate and length of stay 
in hospital, but gave the highest number of com- 
plications. These three are already giving way to 
newer drugs such as sulphadiazine and its substitution 
products, excellent results from which have been 
recorded. And now penicillin threatens to render 
the mall obsolete—already RosENBERG and ARLING 
can report _76 established cases, all but one in the 
young adult group, with only one death. 


12. Taranto, M. Nav. Bull. 1943, 41, 961. Daniels, 
W. B., Solomon, 8. and Ja uette, W. A. fs Amer. med. 
Ass. 1943, 123, 1. Hill, . W. and Lever, H. 8. Jbid, 


p. 9. 
13. Regeahens, D. H. and Arling, P. A. J. Amer. med. Ass. 1944, 125, 
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Resolutions and Realities 


At the beginning of December representatives of 
the British Medical Association throughout the 
country will meet in London to declare their attitude 
towards a National Health Service. The by-laws 
require that any resolution involving material 
alteration of the policy of the Association shall be 
published at least two months before the meeting, 
and in recent weeks many such resolutions have been 
printed in the supplement of the British Medical 
Journal. No-one can say how much support they 
will receive, but it is instinctive to examine the 
opinions of the deviating divisions. Particularly 
striking, perhaps, is the apparent neglect of any 
contrary opinions expressed by the majority of 
doctors who answered the questionary. There is 
nothing to show that any division promoting a 
resolution has given weight to the desires of the 
profession as ascertained for the first time by plebis- 
cite. In fact the only specific mention of the 
questionary occurs in a series of resolutions from 
Reigate, Salisbury, Maidstone, Reading and Bath 
which ask the representative meeting to pay no 
attention to its findings. 

Most of the published’ resolutions were drafted and 
debated before the appearance of the white-paper on 
Social Security; but some of the divisions had 


‘obviously given consideration to the situation that 


would arise if the promised white-paper proposed—as 
in fact it does—a comprehensive scheme of social 
security benefits available to everybody. Seen in the 
perspective of this new white-paper, the National 
Health Service appears as one very important part of 
a much wider scheme by which the nation hopes to 
ensure that all citizens shall be kept free from want 
through all crises of life ; that neither unemployment 
or sickness, childbearing or widowhood, old age or 
infirmity, shall throw an unendurable burden on 
anyone. The Government intend to introduce an 
all-embracing scheme to which all will subscribe— 
from their personal income or from that of the family 
breadwinner—and from which all may receive benefit. 
They have chosen not to exclude anyone from the 
right to participate in every part of the scheme; no 
income line is drawn above which service or benefits 
cannot be claimed. They have chosen, too, to make 
the insurance contribution a single undifferentiated 
payment, and so have given no encouragement to the 
idea that ways can be found whereby those who do 
not wish to avail themselves of any particular benefit 
can “ contract out” of part of the cost. In view of 
these proposals, it is hard to see how the Government 
can offer the country a health service that in any way 
falls short of the comprehensive service promised in 
the white-paper ; and-as everyone must contribute to 
the cost of such a service, so everyone must be able, if 
they wish, to receive benefit. Some of the BMA 
divisions (Preston, Kesteven and East Norfolk) have 
recognised this and seek to persuade the Association 
to accept as inevitable the provision of a medical 
service available to the whole community. It is well 
that this issue should be debated again, and we hope 
that due weight will be given in its consideration both 
to the questionary replies and to the social security 
proposals. Those who are chosen as negotiators for 
the profession should be able to meet the Minister of 
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Health without the embarrassment of having to ask 
again for a concession which has always been difficult, 
and now seems impossible, to justify—namely, the 
exclusion of the richer tenth, whether they wish it or 
not, from the right to use the service. 

Many of the divisions are disturbed by, and oppose, 
the administrative proposals of the white-paper. 
The opposition ranges from that of divisions whose 
only complaint is that the profession is offered too 
few representatives on central and local adminis- 
trative bodies, and too little voice in the selection of 
even these few, to that of divisions—again with 
Reigate, Salisbury;"Reading and Maidstone as their 
chief spokesmen—which oppose the setting up of any 
further coritrols at any level or of any constitution, 
medical or lay. This last policy has an alluring 
simplicity, but if it were followed to its conclusion 
the BMA would presumably have to withdraw from 
the field of negotiation. Assuming, as we must, 
that the Government will proceed with its social 
security plans the Association might then find itself 
committed to a guerrilla struggle in and out of 
Parliament, such as accompanied the establishment 
of social security services in New Zealand, where the 
provision: of better medical advice and treatment for 
the people, and better conditions and opportunities of 
work for the doctors, was lost sight of in acrimonious 
controversy over the size and payment of fees. We 
feel sure that this would not be the wish even of those 
divisions making the proposals, many of whose 
members honestly and understandably fear the 
introduction of any new and untried administrative 
machinery. We have faith that the practical good 
sense of the representative body will prevent it from 
adopting this extreme position, and will lead it 
instead to appoint its ablest negotiators and instruct 
them to exercise their statesmanship in helping to 
create a service satisfactory to public and profession ‘ 
alike. 

For the rest, there are many resolutions concerned 
with ensuring that no injustice is done to doctor or 
patient if and when another system is introduced. 
Many of the subjects approached, such as the sale of 
practices, compensation, remuneration, pensions, and 
the graduation of the general practitioner to consult- 
ant status, have hitherto received less detailed 
attention than their importance warrants. It is to 
be hoped that.time will be available for their full 
discussion, and that many useful ideas will be garnered 
from the debate. On the other hand time should not 
be wasted in discussing at any length obstructive 
resolutions such as the declaration from Ashton- 
under-Lyne “ that this Government has no mandate 
from the electorate to initiate any such legislation as 
is contemplated in the white-paper.” Electoral 
mandates are largely a matter of opinion, but it would 
be at least equally true to say that no Government 
would now venture to ask the electors’ leave to 
abandon all the plans and promises that have been 
made for extension of the social services. As a 
member of the Cabinet has remarked, the white- 
paper on social security is a legacy that no future 
Government could afford to ignore. 


Prof. C. Bruce PERRY will deliver the Bradshaw 
lecture at 2.30 pm on Thursday, Nov. 9, to the Royal 
College of Physicians of London. His subject is to be 
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STILBG@STROL AND LACTATION 
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Annotations 


A CENTRALISED AMBULANCE SERVICE 


THE coming of a National Health Service must 
profoundly affect the existing ambulance associations, 
and the Hospitals and W. elfare Services Union has 
issued a memo on the ambulance service it thinks ought 
to be provided. There is much cogency in its views, 
In the past several unhappy incidents have arisen from 
the rule that amhulances should not operate outside the 
area of the authority which provides them. People 
injured close to the boundary between two areas have 
sometimes found that no-one knew precisely where the 
boundary line was drawn and neither authority was 
willing to help until this point was settled. To avoid 
such happenings the union suggests that all ambulance 
services should be free and centrally administered ; the 
Minister of Health should appoint a chief director of 
ambulance services and he should operate these services 
through deputy directors appointed by the new regional 
authorities. This, however, is not the only point which 
interests the Hospitals and Welfare Services Union. It 
is anxious that those engaged in the ambulance service 
should be properly trained whole-time workers. Three 
years of continuous street work is suggested, plus 
classes and lectures, before a man is qualified to take 
charge of an ambulance, and the union would like to see 
a state register of ambulance workers, similar to the 
nurses’ register. There is not always anyone to accom- 
pany the driver of an ambulance, and even if there is 
some friend riding inside with the patient it may be 
found in emergency that this friend has no training and 
cannot even assist the driver to any useful extent. 
Occasionally drivers have even had to conduct maternity 
eases in the ambulance to the best of their ability, and 
the union therefore suggests that “ drivers and male 
attendants should receive a certain amount of education 
with regard to midwifery.” The advantages which have 
accrued from the unification of our fire services under 
national control are cited in support of the claim that 

. our ambulance services should be similarly dealt with ; 
and the union is undoubtedly wise in making its voice 
heard as early as possible. 


STILBCESTROL AND LACTATION 


Tue possibilities and limitations of diethylstilbeestrol 
are still imperfectly defined, though it is eight years 
since Dodds and his colleagues introduced this syn- 
thetic oestrogen to clinical medicine. Its uses in the 
puerperium have been clarified by two recent American 
papers. Walsh and Stromme! divided 190 recently 
delivered patients in whom breast-feeding was un- 
desirable or contra-indicated into three groups. To 
one no treatment except analgesics was given to check 
‘lactation ; in another they applied all the old routine 
measures such as binders, ice-bags, restriction of fluid 
intake and saline catharsis; the third received stilb- 
estrol only, an jnitial dose of 10 mg. being followed by 
two subsequent doses of 5 mg. at 24-hour intervals. 
The pain associated with the onset of lactation was just 
as severe in those receiving routine treatment as in those 
who received no treatment at all, but stilboestrol much 
reduced both thé iticidence and the intensity of the pain. 
Lactation itself was also, profoundly affected by the 
drug. Thus in the group which received no treatment 
88% of the women lactated and this function was estab- 
lished about the fifth day. In the stilbastrol group 
only 43% lactated, and the secretion was much dimin- 
ished in amount and did not reach its maximum until 
the eighth day. Redness of the breasts was noted in 
14°, of the patients who received no treatment, in 8°, 
of group 2, and in 4% of the stilbaestrol group. Where 
1. Walsh, J. W. and Stromme, W. B. Amer. J. Obstet. Gynec. 1944, 


7, 655. . 


returns. 


lactation has already been established the drug will 
rapidly inhibit the flow, but it is not so efficacious in 
controlling breast pain once the glands have been allowed 
to secrete. Evidence of its usefulness in established 
mastitis is as yet inconclusive. There are of course 
some disadvantages of synthetic oestrogen therapy: 
nausea and vomiting are fairly common, angioneurotic 
symptoms have been recorded and there have been a few 
cases of exfoliative dermatitis. Some women who are 
treated with stilbastrol in the puerperium have an 
abnormally heavy loss when the menstrual flow -first 
Moreover, the patient in whom lactation has 
been inhibited by a synthetic oestrogen may seem 
satisfactory on the tenth day of the puerperium but 
may report some days later with the breasts engorged 
again. Bloom? has tried combining diethylstilbestrol 
with another synthetic estrogen, dimethyletherstilb- 
cestrol, which acts less rapidly but for a longer period. 
It is claimed that when the two drugs are used ‘together 
to control lactation re-engorgement of the breasts is rare. 


TWO RAT-BITE FEVERS 

Rat-BITE fever has been known for many years, but 
its etiology has only been clarified quite recently. Until 
Brown and Nunemaker * thoroughly reviewed the condi- 
tion in 1942, the Spirillum minus was generally recognised 
as the causal organism : but they showed that infection 
by Streptobacillus moniliformis, which had been isolated 
under the name streptothrix as long ago as 1914 by 
Schottmiller 4 and in 1916 by Blake,® and was shown by 
Parker and Hudson ® in 1926 to be responsible for the 
milk-borne epidemic called Haverhill fever, was at 
least as frequent as, and possibly more common than, 
spirillar infection. This had not been recognised before 
because the streptobacillus requires somewhat special 
eultural methods for its isolation and is consequently 
missed if ordinary blood-culture technique is alone 
relied on. Up to the present there has been no authentic 
case of rat-bite fever due to a double infection with both 
organisms, and the conclusion must be that there are 
two rat-bite fevers. The spirillar disease usually 
responds dramatically to a comparatively few injections 
of one of the organic arsenieals, but therapy of the 
streptobacillary form has been much less satisfactory. 
Arsenic is usually of no value, sulphonamides have no 
effect, and gold, in the form of sodium aurothiomalate 
seemed to be the most promising therapy ; it certainly 
benefited the arthritic symptoms which were a striking 
symptom of two of Brown and Nunemaker’s cases, and 
was of great value prophylactically in controlling experi- 
mental infections with the streptobacillus in mice. 

Heilman and Herrell’? have recently investigated the 
value of penicillin in experimental spirillar and strepto- 
bacillary infections in mice, with successful results in 
both. In infections with Spirillwum minus the blood of 
all treated mice contained no spirilla after a day’s 
treatment, while 24 out of 25 controls still contained 
spirilla after 37 days. The results in the streptobacillary 
infection were even more remarkable—42 out of 43 
controls died, while the 43 treated mice all survived ; 
treatment for 7 days produced complete recovery, but 
while treatment for only 5} days saved the lives of all 
the mice, half of the survivors had arthritic complications. 
In his letter in this issue, Dr. Kane reports that he has 
put penicillin to clinical test, with successful results. 
A boy of 15 with rat-bite fever, in which the strepto- 
bacillus was demonstrated in blood-cultures as the 
pathogen, was treated with penicillin after he had had 
nine relapses. Fever ceased in 12 hours and there was 
2. Bloom, O. H. Ibid, 1944, 47, 692 
3. Brown, T. MeP. and Nunemaker, J.C. 

1942, 70, 201. 

Schottmaller, H. Derm. W'schr. ge (suppl.) 77. 
5. Blake, We erp. Med. 1916, 23, 


4 

6. Parker, re jun. and Hudson, N. P. “ae Path. 1926, 2, 357. 

. & Heilman, F. R. and Herrell, W. E. Proc. Mayo Clin. 1944, 19, 
257. 
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ipparently permanent cure. The short period of 
penicillin therapy which was found necessary is interesting: 
200,000 units in all were given over a period of 48 hours 
»y intramuscular injections, but recovery was complete 
without complications. It remains now to be seen 
whether the clinical results with penicillin will be 
equally good in human spirillar infections. If so, this 
represents a great advance, since arsenic therapy, though 
very successful in this illness, is not without its risks. 


CHEMOTHERAPY AND THE PHARMACIST 


BEFORE the outbreak of the present war both the 
manufacture and introduction of the better known and 
most widely used synthetic drugs were almost German 
monopolies. The situation is analogous to that which 
existed in another branch of the organic chemical 
industry before the last war; in 1914, few synthetic 
dyes were prepared in Britain and consequently many 
difficult years were spent in stabilising the industry in 
this country—a time during which coéperation, special- 
isation, and tariff duties all played important rdles. 
Mr. H. Berry, dean of the Collegé of the Pharmaceutical 
Society, and recently raised to professorial status 
within the University of London, advocates that the 
parallel should be made complete by devoting the same 
care and attention to synthetic drugs after this war as 
was given to dyes from 1918 onwards. His salutary 
exhortation should not fall on deaf ears, as a stable 
foundation has already been laid in the production of 
penicillin and in concerted research work among members 
of the Therapeutic Research Corporation ; if, however, 
progress is to be maintained Government aid after the 
war, either by protective tariff or by direct assistance, 
may be necessary. Professor Berry also stressed the 
need for specialisation by pharmacists in the future to 
keep abreast, or ahead, of trends in therapeutics. At 
present 5 universities confer degrees in pharmacy, but 
thé academic course in Glasgow alone extends to four 
years ; in the remaining 4 it is three years only. The 
shorter period may suffice to instil a .good general 
groundwork in the modern aspects of pharmacy, but 
leaves no time for specialisation. Chemical manufac- 
turers are beginning to find the graduate in pharmacy 
more useful than the organic chemist for many modern 
processes, and a period of intensive specialisation before 
leaving college would enhance the potential value of the 
pharmacist. A year could be usefully employed in the 
study of parenteral medication, antiseptics, myco- 
biological synthesis, or the relationship between chemical 
structure and therapeutic action. Headway in the 
last-named subject has already been made by a small 
band of graduates working with Professor Berry’s 
colleague, Dr. W. H. Linnell, now university professor 
of pharmaceutical chemistry; many more trained 
workers will be needed to garner the rich harvest of 
specific medicaments in the years before us. 


THROMBOSIS AND DIGITALIS THERAPY 


OnE of the dreaded, though’ relatively uncommon, 
complications of auricular fibrillation is embolism. 
Hitherto the emboli have been ascribed, rather vaguely, 
to thrombus formation resulting from stasis in the back- 
waters of the auricles, particularly the appendages. 
What has never been explained is why, if such thrombus 
formation is so common, emboli are so seldom formed 
and shot off into the systemic circulation. De Takats 
and his colleagues! now suggest that the precipitating 
factor may lie in the hitherto unsuspected thromboplastic 
properties of digitalis, a sudden rise in dosage perhaps 
providing the last straw. Using the heparin-tolerance 
test which de Takats has evolved,” they found in patients 
as well as in dogs that heparin is less effective if digitalis 
1. de Takats, G., Trump, R. A. and Gilbert, N. C. J. Amer. med. 


Ass. 1944, 125, 840. , 
2. de Takats G., Surg. Gynec. Obstet. 1943, 77, 31. 
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is given as well. In one patient they also found that 
digitalis opposed the action of dicoumarol. The signi- 
ficance of this observation is enhanced by the independ- 
ent findings of Macht,’ who, while investigating the 
pharmacological properties of heparin, found that in cats 
previous heparinisation reduced the toxicity of intra- 
venously administered ouabain and digitalis. For 
example, in 50 cats the average lethal dose of tincture of 
digitalis for controls was 8-5 ¢.cm., compared with 10-2 
c.cm. for the heparinised animals; this difference is 
statistically significant. The coagulation-time of whole 
blood, estimated by Howell’s method, was progressively 
shortened both in vitro and in vivo by digitalis. Most 
of the digitalis-strophanthus-squill group of glucosides 
were investigated and found to have a similar action. 
Macht is naturally cautious in drawing conclusions, but 
suggests that there is aconnexion between the reduction in 
digitalis toxicity produced by heparin and this thrombo- 
plastic effect of the digitalis group of glucosides. 
Neither of these reports is more than preliminary and 
both obviously require confirmation. Indeed, the four 
case-records with which de Takats and his colleagues 
open their paper are far from convincing examples of 
embolism due to a raised dosage of digitalis, for in one 
the embolism followed myocardial infarction and in two 
others the ventricular rate was so rapid that neither of 
these patients could have had anything like adequate 
amounts of digitalis; in these three cases other factors 
might well have accounted for emboli being dislodged 


from the fibrillating auricles. Then again, digitalis is so ° 
’ widely used, and embolism in auricular fibrillation so 


relatively uncommon, that it is difficult from the clinical 
point of view to correlate the two. On the other hand, 
the experimental work in both papers is convincing, if 
not overwhelming. Further clinical evidence should not 
be hard to find. Meanwhile no-one, because of these 
preliminary reports, should desist from the full exhi- 
bition of digitalis when it is indicated. 


MISMANAGEMENT OF THE STERILE MARRIAGE 

THERE are very few hospitals or clinics in Great Britain 
where a childless couple can be sure of thorough investi- 
gation and treatment of their infertility. Elsewhere 
they are liable to be dealt with according to some inade- 
quate routine, or even frankly neglected. Too often the 
incurably sterile are not told the truth, while those who 
have little chance of becoming parents are encouraged to 
use expensive remedies whose value is doubtful or not 
established. These kinds of mismanagement breed 
much chronic unhappiness and some neurotic illness— 
offspring for which the patients had not bargained and 
which they scarcely deserve. A definite statement that 
children cannot be expected is generally borne better 
than perpetual uncertainty ; and once they have given 


up hope many couples are willing to adopt a child. | 


Here are a few examples : 


A woman of.35, who had been married for 9 years without 
becoming pregnant, sought advice at a London teaching 
hospital. She was treated by replacement of a retroverted 
uterus, dilatation and curettage, and insertion of a Hodge 
pessary. Since she was still barren 8 months later, the 
pessary was removed, and she was told to keep on trying. 
Her husband was not examined. A full examination else- 
where 6 months later showed obstruction of both fallopian 
tubes, while the husband’s se:ien contained only 1 million 
spermatozoa per c.cm., 80% of them with structural abnor- 
malities, and only 5% motile. The position was explained 
to the couple and adoption was advised. 


A woman of 24, seeking advice, after 2 years of marriage, 
at a provincial non-teaching hospital, was given a routine 
pelvic examination. Her husband’s semen was also examined, 
but owing to the method of collection, which entailed keeping 
the semen for several hours in a rubber sheath, all his sperm 
were found to be non-motile. He was given 12 injections of 
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would not be useful. No second seminal specimen was 
examined and no postcoital examination made. A year later 
full examination showed the wife’s uterus to be hypoplastic ; 
she was treated with cestrogens and progesterone, and became 
pregnant. 

A couple married for 2 years consulted their private doctor. 
The wife received an ordinary pelvic examination. The 
husband’s semen, collected with faulty technique, was reported 
to contain no motile sperm, and on the strength of this he was 
given a course of injections of gonadotropins. Three months 
afterwards a second examination of sperm collected by a 
better method shéwed a more satisfactory result, but he was 
told he still needed a further course of expensive treatment. 
Actually in this couple the causes of sterility proved to lie 
mainly with the wife. 

Such examples could be multiplied. Evidently 
modern methods of investigation and treatment are not 
yet widely studied or applied, even in hospitals. The 
work of the committee on human fertility of the RCOG, 
the biological and medical committee of the Royal 
Commission on Population and the central laboratory 
which the Family Planning Association hopes to set up in 
London should do much to promote a rise in standards. 


KEEPING PENICILLIN IN THE BODY 
Tue systemic use of penicillin is still handicapped by 
the speed with which it is excreted in the urine. A con- 
tinuous intramuscular or intravenous drip, or frequent 
injections, must be given to maintain a bacteriostatic 
level in the body fluids. In the early days, when every 
’ unit was precious, the excreted urine was sometimes 


recovered and used again, but the yield was variable and - 


recovery was a laborious process.! Unless this is done 
there is a huge but unavoidable waste of material. A 
partial remedy has been put forward by Beyer, Woodward 
and their colleagues.2. They have shown that if p-amino- 
hippuric acid is given to dogs intravenously, so as to 
maintain a plasma concentration of 30-50 mg. per 100 
c.cm., the excretion of penicillin is definitely delayed. 
Thus when 10,000 Oxford units of penicillin were injected 
intravenously into normal dogs, 60-98% of the amount 
injected was recovered from the urine in two hours ; 
when the same amount was given to a dog receiving 
p-aminohippurie acid, only 30-37% was recovered during 
two hours, and the blood level of the penicillin was 
correspondingly raised and made more persistent. The 
p-aminohippurie acid is said to be remarkably non-toxic, 
the intravenous dose killing half the mice (LD 50) being 
5:3 g. per kg. Beyer and his colleagues believe that 
penicillin is selectively excreted by the cells of the renal 
tubule into the lumen of the urinary tubes, and that 
p-aminohippuric acid limits this interference by the cells 
of the tubules. Whatever the theoretical explanation it 
sounds as though p-aminohippuric acid as an adjuvant 
of penicillin is worthy of clinical trial, to see whether the 
rate of excretion in man is depressed as much as it was in 
these experiments with dogs. 


A CONFERENCE on the establishment of a world 
standard for penicillin opened at the Royal Society, 
Burlington House, on Oct. 16, with Sir Henry Dale, 
OM, PRS, in the chair. The delegates represent Aus- 
tralia, Canada, France, Great Britain and the United 
States, and observers have been sent by India, South 
Africa and other countries. The British delegates are 
Mr. C. R. Harington, Frs, and Dr. J. W. Trevan. 


Dr. R. J. Row.Letre, King’s professor of materia 
medica and pharmacy at Trinity College, Dublin, 
lately president of the Royal College of Physicians of 
Ireland, and representative of the University of Dublin 
in the Senate of Eire, died on Oct. 14, two days before 
his seventy-first birthday. 

Dr. JANET VAUGHAN has been appointed a member of 
the Royal Commission on equal pay. 

1. See Florey, M. E. Brit. med. Bull. 1944, 2,11. 


2. Bever, K. H., Woodward, R., Peters, L., Verwey, W. F. and 
Mattis, P. A. Science, 1944, 100, 107. 
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Special Articles 


MEDICINE AND THE LAW 


Patent Law Reform 


INVENTIONS relating to foods and medicines are only 
partly the concern of the memorandum on patent law 
reform lately addressed to the Board of Trade by the 
Joint Chemical Committee. That committee consists 
of representatives of British chemical manufacturers 
(including ICI, the Distillers Company and Courtaulds), 


‘ 


‘the Biochemical and the Chemical Societies, the British 


Association of Chemists, the Royal Institute of Chemistry, 
the Society of Chemical Industry, and the Wholesale 
Drug Trade Association. They agree to leave patents 
for foods and medicines to be dealt with as at present 
provided by section 38A (3) of the Patents and Designs 
Act, so that the Comptroller will continue to exercise 
his power of licensing the use of a patent and will thus 
supervise compulsory working. As to the improvement 
of the general law the committee wants to see a reduction 
of the number of invalid patents granted (an invalid 
patent wielded by wealthy concerns has its own “ nuis- 
ance value’’) and to see the Patent Office standard 
of validity harmonised with that which the law courts 
apply. The committee also wants a new trikunal for 
litigants. In place of the High Court and the Patents 
Appeal Tribunal they advocate a special Patents 
Division of the High Court, consisting of three judges 
who have had experience of patent practice, with one 
or two persons selected from a panel of technically and 
scientifically qualified laymen. It is an ambitious 
proposal which the lawyers may be expected to fight. 

To return to food and medicine, the main contribution 
of the memo is in the dissenting views of Mr. G. H. 
Frazer, who speaks for the Pharmaceutical Research 
Corporation of Great Britain. He thinks the pooling 
of patents, backed by a cartel agreement, enables the 
power of the law to enforce the power of the purse so 
that absolute monopoly is attained ‘‘ however gross the 
exploitation of the public.”” He does not rule out 
pooling arrangements; without them, he says, the 
production of penicillin here and in the United States 
might have been impossible. But they ought not to 
keep newcomers out of the field or compel firms already 
engaged in the industry to adopt excessive price schedules 
or deliberately restrict output. In the pharmaceutical 
industry, he observes, the British affiliates of leading 
German chemical firms did not in fact manufacture any 
products here, although their agreements with their 
parent companies permitted it ; they acted as agents for 
the sale of German goods while neither British nor 
German concerns would grant licences to British 
manufacturers seeking to start manufacture here. 

There was the remedy under section 38A on paper, 
but British companies were the less anxious to spend 
money on protracted litigation with powerful rivals 
because of their impression that the courts were reluctant 
to grant compulsory licences, even where there seemed 
to be a cast-iron case of abuse of monopoly. Mr. Frazer 
does not object to the covering of alternative processes 
even when it is not intended to work them. But the 
interests of scientifi¢ progress, he considers, demand 
that the original discoverer of a new substance should 
have his protection limited to the receipt of a reasonable 
royalty and should not be able to use his string of 
largely unworked patents in alternative processes to 
stop everyone else from using any of those processes at 
all. 
It has been suggested that restrictions on the scope of 
a patentee’s monopoly would cause inventions to be 
kept secret and not protected. Mr. Frazer thinks little 
of this as regards new chemical substances. Chemical 
analysis can soon discover the composition of the 
compound, and the research staffs maintained by all 
big chemical manufacturers would soon penetrate the 
secret and devise a process for subsequent manufacture. 
To sum up, he thinks that section 38A has helped the 
pharmaceutical chemical industry inasmuch as the 
prospect of its being invoked has induced manufacturers 
to grant licences by mutual agreement. Voluntary 
licensing of patents is beneficial enough so long as the 
parties do not forget that the public also is concerned. 
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THE LANCET] 


EVALUATION OF 
NUTRITIONAL STATE IN CHILDREN 


WERNER KORNFELD 
MD, PH D VIENNA 


EDMUND NOBEL 
MD VIENNA, LRCPE 


THE effects of this war will necessitate welfare measures, 
especially for children, on an. unprecedented scale. 
After the last war the Amerikanische Kinderhilfsaktion 
(1919-22), and mater other bodies backed by the Health 
Committee of the .League of Nations (1933-34), did 
valuable work, in the course of which a need was recog- 
nised for reliable methods of estimating the nutritional 
state of children. 

In relief work the comparative urgency ‘of help for 
different regional and social groups has to be determined, 
and within such groups the most needy individuals 
have to be selected. For the first purposé we have 
used a simple height-weight-age relation (Kornfeld 1933, 
Nobel et al. 1937) which can be improved by using the 
“* Pelidisi Index ”’ of Pirquet. 

This index is based on the assumption that, for apprecia- 
tion of the nutritional state, the ‘sitting height’ or 
stem length is a better basic measure than the standing 
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that in this population the average standing height is 
greater than in the evaluation table, probably because 
of a difference in racial stock ; and here again the table 
needs adjustment. 

When the table has been corrected according to the 
anthropometric characteristics of the population, as 
thus revealed, each child is reclassified, and his position 
on the chart will then give an idea of his nutritional 
state compared with the rest of the group under examina- 
tion. The chart is thus useful both for showing how 
far a group differs from the normal, and for showing 
how far a particular child differs from his fellows. 

Generally speaking a child, who in consequence of 
privation or neglect does not get enough food over a 
long period, will be definitely under weight; he will 
usually appear emaciated and his Pelidisi index will 
usually be low. The thickness of the subcutaneous 
fat as measured in the thickness of his skin folds in 
typical areas will be below the average. Not every 
thin and underweight child, however, is really under- 
nourished, and that is where one of the most difficult 
tasks in selection starts. Also not every undernourished 
child shows the typical aspect of the thin child. 

Undernourished means that this particular child 
has not had enough nourishment. How is this demon- 
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the cubic root ofthe | over weight eurysome broad hyperplastic view. We know 
weight, multiplied — +10% | very well that there 
Vy re foun al under ideal condi- 

for the sitting +5 % tions, who are un- 
height. Tables for average short ao” tall derweight and look 

(1936). slightly feult- 
For the selection Po 10% | lees, and have very 

‘or the selectio © SS, ye v 
of the groups most. | under weight hypoplastic siender leptosome. good powers of re- 
urgently needing -20%| sistance. On the 
relief a simple clas- much. height-weight corre- 
sification according under weight lation such children 
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mademorecomplete chart indicates either chat the group of childrestunder examination is in an abnormal SeParated from 
by the use of Pir- state (e.g., through malnutrition) or that the evaluation table is inapplicable to the particular the really under- 
quet’s Pelidisi index. population. The words in “ghosted”’ lettering cover the nine main sections of the chart. nourished only by 
But the question will clinical examina- 


arise, what standards of normality should be applied ? 
Even before the war considerable differences were 
observed in different parts of Europe according to 
differences in racial stock, economic status, and 
living and working conditions. 

We suggest that a first quick review of the basic 
anthropometric character of a given group of children 
may be obtained as follows. Their standing heights 
and naked weights are classified, in relation to age, 
according to a recognised evaluation table, and a mark 
is made, for each individual, in the appropriate section 
of the chart here reproduced. If the evaluation table 
is in fact appropriate for the particular population ‘it 
will be found that the majority of marks are grouped 
around the centre of the chart, without any definite 
tendency towards one side or one corner. If the majority 
of marks are in the bottom left-hand corner, we know 
that for the particular group the mean values for 
height and weight are lower than those given in the 
evaluation tables which will need corresponding adjust- 
ment. If the majority are distributed over the lower 
part of the chart, but without a definite prevalence to 
right or left, we know that the table is applicable as 
regards the average height, but the children tend to be 
more slender—perhaps because of acute malnutrition, 
which has not lasted long enough to affect growth in 
height. (But actually we found that even a compara- 
tively short period of malnutrition affects height as well 
as weight.) Ifthe majority of marks are spread equally 
over the whole of the right side of the chart, we know 


tion, including examination of muscle tonus, skin turgor, 
and posture, and certain functional performance tests. 
Dynamometry and respirometry offer other possi- 
bilities for more detailed analysis of the functional state, 
but may not so easily find a place in mass examinations. 


REFERENCES 
Kornfeld, W. (1933) Wien. klin. Wschr. 46, 683.  . 
Nobel, E. (1936) Pelidisi-Tafel von Pirquet, Vienna. 
Karnfeld, W., Ronald A., Wagner, R. (1937) Innere Sekretion 
and Konstitution im Kindesalter, Vienna. 


The US War Department announced on Oct. 4 that tetanus 
had been virtually elimmated in the American armed forces as 
a result of compulsory immunisation of all officers and men. 
Not a single case of tetanus had been reported among com- 
pletely vaccinated troops. There had been a handful of cases 
throughout the entire army, but these occurred only when the 
immunisation process had not been completed. In some 
instances men had developed tetanus before they had been 
vaccinated. The US Navy, which also requires tetanus 
immunisation, had no cases of the disease among sailors or 
marines wounded in combat up to Sept. 15, 1944. 

“|. Asignificant réle in combating tuberculosis is played by 
vaccination with BCG vaccine. Its wide application resulted 
in a fall in tuberculosis infant mortality.. During the four 
years following wide-scale introduction of the vaccine in 
Moscow and Leningrad the mortality among infants under a 
year decreased by 40%. It was also found that the tuber- 


culosis incidence in infants was less than in a control group.” — 
Medicine, Moscow, April, 1944, p. 4. 
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THE IN ENGLAND NOW 


In England Now 


A Running by Peri Correspondents 


WHEN the National Medical Service comes in I don’t 
think I shall want to play, Any game where the players 
and their fans are at liberty to interfere with the referee, 
and at the same time the referee is expected both to 
control the players and to placate their fans, would be a 
bit too much like Italian water polo for my liking. But 
it seems a shame to write off all my very expensive 
training as a dead loss ; the only alternative I can see is 
to withdraw my name from the register and to set up in 
business as a Quack. The drawback to this, of course, is 
that in most branches of the Craft of Healing you have 
to do grievous bodily harm to your patients with sharp 
implements. Even at sanatoria (some of them) they 
nowadays employ needles to insert air, gold, or insulin 
into the patients; and the patients (some of em) are 
beginning to expect and demand it. Dermatology, I 
believe, is getting just as bad. In fact, between you and 
me, the only safe opening for the Lay Worker is psychia- 
try. No needles, no night-work, no dangerous drugs, no 
death certificates. So why shouldn’t I become a Lay 
Psyehiatrist ? I shall be able to charge what fees I like, 
reject those patients I don’t like, and advertise. Regis- 
tered colleagues will be called in (together with a JP and 
the relieving officer) to certify the psychotics I push over 
the border-line, and they will receive a guinea. Grate- 
fully. (‘‘ Always pleased to help,” they’ll mumble a bit 
shamefacedly, ‘‘ Any time you like. ... Day or night.’’) 
At the moment, I can’t see any snags at all, but I wouldn’t 
mind betting that the registered psychiatrists start 
bunging in dangerous drugs through needles the moment 
I get my name before the public on all the hoardings and 
theatre programmes. And after all, you can’t blame 
them. Wouldn’t you, in their place ? 

* * * 


Forty years ago as a small boy among many boys on 
the touch-line of St. Paul’s School football ground, misty 
in the veiled light of a December afternoon, with the 
school buildings fortressing in the background, I watched 
the Olympians of my own school, amid thud of foot and 
tackle and ripple and roar of cheers, steam rising from 
the scrum, battle with the great hairy warriors of this 
strange place, among whom | had been told at home was a 
son of my father’s friend, Bishop Montgomery. I am 
reminded of this when I hear the Field Marshal on the 
wireless, giving one of his little talks, so obviously lineal 
descendants of the sweaty, lemon-scented, half-time 
exhortations, the gist of which is that you are doing well, 
but not so well that you can’t do better in the second half. 
Thus I pondered on the attractive, perennial boyishness 
of professional soldiers and sailors, and my thoughts were 
led over dark waters. 

No stage of an important mammal’s life-history has 
been so studiously neglected and ruthlessly suppressed 
as the second-moult stage of the adult male human 
being. In truth he is the most aggressive and jealous 
of all creatures. He'll fight about almost anything— 
from the nature of the Trinity in the 4th century to 
abstract scientific theories in this. 
fight bitterly about Greek irregular verbs, and once at 
sea I met a bishop coming back from a Lambeth Confer- 
ence who told me that he and another bishop after some 
theological tiff had decided that they would like to 
“*debag ”’ a third bishop. Not unfrock, mark you, but 
debag, a much harsherterm. In short, when two or three 
late adult males are gathered together there will either be 
a scrap or it will be sublimated as a disparagement of 
some absent ‘ friend.’? Proof can easily be obtained 
from non-militant expeditions, villages and the common- 
rooms of scholastic institutions. Conscience,’ ‘‘ mat- 
ter of principle,”’ good of the country,.”’ ‘“‘ morality,”’ 
“* freedom,”’ these are the words théy toss to the women 
and children, so that they shall not do likewise. And 
don’t quote the mild man at me ;_ he, I know, is having 
the most awful scraps with phantoms and making the 
most devastating replies to imaginary people. Why this 
aggressiveness ? That jade, Nature, would reply in two 
sentences. The poor ruddy ant got stuck in the Miocene 
simply because one of them couldn’t do a damn thing 
without consulting 50,000 others. This new insect+has 
got to be a self-sufficing unit, an individual. The poli- 
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“tel ian, of course, doesn’t see this. He won't deans n hom 
India and Ireland, who, obeying a longer wisdom, would 
much rather muck about on their own in their own 
middens than slave in the efficient Whitehall pigsties. 
Although the politicians don’t see that, the innate 
wisdom that comes from their genetical constitutions 
and not from their intelligences will demonstrate it when 
the waris over. They’ll all fight like—late adult males. 

The trouble with Germany is not Hitler, but that there 
is only one of him. We average three to a parish council. 
But not so cruel, you say. I don’t kn$w—look at the 
things men will do for fun to pheasants and rabbits, who 
can’t complain. Well, not so megalomanic then. I 
believe absolute power would make a_ threadworm 
megalomanic. Power corrodes the balance of judgment, 
but when all adult males are properly and naturally 
aggressive, power is a scarce commodity. The individual 
aggressive mechanism failed in Germany, that is why 
they are so docile behind an aggressor. Right, dismiss 
Corporal 8S. As you were. Well, with this composition 
a man in civilised life still has to pretend to be a peaceful 
curate, counter-jumper or carpetbag maker—and the 
strain is very, very ageing. Even the psychologists have 
found out what the cruder forms of inner conflict can do 
toaman. But the professional warrior is different. He 
can spend all his second half in fighting or preparing, 
arranging and managing fights, and openly enjoy it and 
be cheered for doing it. That is why ‘‘ Monty ”’ and his 
like seem to register on their clocks about half the 
miles they have actually done. 

* * 

The Japanese are what they are, and many of us have 
looked forward to seeing them get what is coming to 
them. But we could scarcely improve on some of their 
own devices for making themselves uncomfortable, 
judging by an account of their ‘‘ neighbourhood associa- 
tions ’’ in the magazine Fuji. These associations are 
described as an extension of the family and an epitome 
of the nation; and as sociological experiments they 
evidently demand attention. 

Mr. Mitsuo Hasegawa, it seems, is the leader of a 
neighbourhood association on the left bank of the 
Sumida River, not far from Tokyo, and 26 households 
writhe beneath his patriotic heel. The children of these 
families are born members not only of the neighbourhood 
association but of the Children’s Society, also called the 
Early Rising Society. At 5.30 am a drum is sounded 
and every member of the association—except those who 
are ill—must then leap from his mat or (in winter) off 
the stove. ‘Visitors to the association, it is admitted, 
are much bothered by the drum so early in the morning ; 
and people in other associations across the street have 
also been upset. 

Mr. Hasegawa was from the beginning quite aware of these 

complaints. ‘‘ Let them oppose what I do, if they want to,” 
he said. “If it is a question of who will lose heart first, I 
let them see that mine is the stronger will.”” Thus by his 
indomitable persistence he has managed to get what he 
wanted. 
The same thing happened over the shortage of hair-oil. 
Mr. Hasegawa thought it would be a good opportunity 
to get all heads shaved, so he called the boys together 
and told them so. 

They agreed without a single voice in opposition, and in a 
twinkling there were nothing but beautiful shaven pates 
everywhere. 

His’ style with smokers also had a grand simplicity. 

‘** 1 called a conference of smokers and told them tobacco 
queues had started and it was impossible to get tobacco 
without queueing. ‘My view is that it would be better 
simply to give up smoking. What do you think?” W ithout 
a single exception the 24 smokers present all agreed. . 

One of them, indeed, laid his remaining cigarettes on n the 
household altar and vowed never to smoke again. 

Mr. Hasegawa has been equally efficient and successful 
in arranging the semi-compulsory purchase of national 
bonds, mothers’ meetings, gymnastic meetings, and the 
joint purchase of all food—this last entailing a sort of 
relay race from house to house the moment the goods 
are delivered. (‘“*‘ Even though the summons comes in 
the middle of a meal, chopsticks are thrown aside.’’) 
We must yield him our admiration, but as liberators of 
the oppressed our task is unfortunately plain. 
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ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE House had an extra session on Monday, Oct. 9, 
to make progress with the Town and Country Planning 
Bill which is moving slowly and, like the Education Bill, 
consuming a good deal of parliamentary time. Since 
then there have been private conferences on the bill 
behind the scenes and an announcement of great 
alterations in the provisions for payment of compen- 
sation to landlords and espetially owner occupiers. All 
this not only means more days of discussion’ but also 
puts all other legislation back. Clearly the social 
security legislation will be as slow, if not slower. The 
House is disappointed with this situation, which is only 
offset by the grand progress made in the war. Members 
were cheered to hear that the Prime Minister had gone 
to Moscow, accompanied by the Foreign Secretary, for 
private talks and staff consultations. The Polish prime 
minister has also gone, and Marshal Tito is said to be on his 
way. Those who know what a notable part Mr. Eden 
playedintherecognition by the Allies of General de Gaulle’s 
authority in France hope for another success with Poland. 


As the fog of war clears up a fog of peace and armis-' 


tice discussions settles down. And the House would 
like to see this dim atmosphere cleared. Meanwhile the 
bill to redistribute Parliamentary seats in the twenty-five 
largest constituences at once and to make provision for 
periodic redistributions of all seats in the future has 
passed its second reading, and other bills have made 
progress. The present session will end soon, and at the 
beginning of the new session the King’s Speech will 
indicate the Government’s bill of fare for 1945. Until 
we get this we are in the dark as to what is likely to 
happen. But it looks as though this session, which will 
probably be the last of this Parliament, will be dominated 
by armistice arrangements for Europe and_ social 
legislation. How much more will be possible is an open 
pce om We can get on with proposals for the 

evelopment of civil aviation because a measure of 
general agreement is possible. Lord Beaverbrook’s 
statement in the House of Lords shows how interesting 
is the prospect before us. We can also get on with 
arrangements for demobilisation, resettlement, and the 
switch-over from war to peace production. The 
transition from war to peace also gives us the best 
opportunity to get on with the proposed National 
Medical Service by including. changes in _ hospital 
organisation and by developing group practice and a 
new domiciliary service. It is to be hoped that the 
chance will not be missed. 

FROM THE PRESS GALLERY 
Beds for Tuberculosis Patients 

On the motion for the adjournment in the House of 
Commons on Oct. 10, Sir WALDRON SMITHERS called 
attention to the increase of tuberculosis in Kent and the 
lack of institutional accommodation for patients. He 
had visited a constituent of his, Mr. Hopper at Petts 
Wood, who was dying of the disease. Yet the patient’s 
wife, her sister and two children, one aged nine months 
and the other five years, were all living in the same 
house, and liable to infection. Sir Waldron suggested 
that the available accommodation might be more 
economically used. He had been told by an expert that 
tuberculosis cases allowed to be free in their own homes, 
or in contact with the public, infected on the average 
9 other people each, and the expert had added that it 
would take ten to fifteen years to break down the 
present firmly established vicious circle. Why should 
the admission of patients be strictly in accordance with 
the date of recommendation ? Surely some considera- 
tion should be given to the state of’ health, age and 
home surroundings of the patient. He had received a 
letter from the medical officer of health for Kent saying 
that his object was to get the patients back to the 
labour market. That seemed to Sir Waldron a callous 
and soulless remark to make. The conditions at the 
clinic at Bromley were appalling. There were no beds, 
and the actommodation for patients was primitive. 
The tuberculosis officer was a splendid man and was 
heartbroken at the distress around him and his inability 
to help. When Mr. Hopper, at Sir Waldron’s request, 
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medical officer and the Brompton medical officer said he 
was dying, but the hospital was able to make him com- 
fortable in his last hours. Yet the Minister of Health, 
to cover up his tracks, had written to Sir Waldron 
saying that Mr. Hopper’s condition was in the opinion 
of his advisers, worsened by his journey to the hospital. 
The medical officer of health for Kent said in a letter to 
Sir Waldron : 

“You will appreciate that the doctor at the clinic at 
Bromley is an officer on my staff, but as tuberculosis 
officer to the Bromley area he is not familiar with the 
questions of policy raised. In any event, as a subordinate 
officer on my staff, it would be improper for him to answer 
your questions.” 

Sir Waldron suggested this letter was a foretaste of a 
State-run medical service, a service run too much by 
people sitting in offices and tending to get out of touch 
with the realities of medical practice: If the Minister of 
Health had been strong enough, he would have got the 
necessary staff from the Minister of Labour and he would 
have taken action to see that such labour as was available 
was economically used. He thought that the health 
authorities of Kent were frightened of publicity. The 
medical officer of health had complained that Sir 
Waldron had shown a report of his to Mrs. Hopper, and 
said that if his letters were to be shown to a third party 
he must obtain the instructions of the members of his 
committee as to his future course of action. Sir 
Waldron concluded by saying that he thought the war 
bogy had been overdone: we had an enemy in the 
Germans, but another enemy was tuberculosis in Kent. 

Sir HENRY Morris-JoNES also thought that the 
remarks of the chief medical officer about his subordinate 
officer was characteristic of what was likely to happen 
in this country when we got a National Health Service 
under the State. There was a medical man who when 
asked his opinion was not allowed by his superior officer 
to give it. That sort of thing would have been quite 
impossible in a voluntary hospital. He agreed that the 
position in regard to the institutional treatment of 
tuberculosis cases was serious. It was time that the 
Minister of Labour released more women for domestic 
and institutional help. 

Miss F. HorsspruGH, Parliamentary Secretary to the 
Ministry of Health, in reply, pointed out that because 
institutional treatment was not arranged earlier for Mr. 
Hopper had made no difference to his recovery. But he 
was spreading infection, Sir Waldron interjected. 
Patients, Miss Horsbrugh continued, who would benefit 
most from sanatorium treatment and rest had to be 
admitted before other cases which, although distressing, 
would receive no lasting benefit from treatment. She 
agreed that there should be sufficient accommodation 
for both kinds of case, but the real difficulty was shortage 
of nursing and domestic staff. The pool of trained 
nurses had at present to be drained for service all over 
the world. There was a demand for more midwives, 
more mental nurses, more staff for sanatoria and more 
general nurses. The Minister of Labour had set up a 
national advisory council for the recruitment and 
distribution of nurses and midwives. But it was as 
important to get enough domestic workers, and the 
Minister of Labour had been asked to do more about this. 
The death-rate from tuberculosis was down practically 
to the figure for 1938—there was a small increase in the 
number affected, but nowadays the disease was being 
discovered earlier. The Ministry of Health and the 
local authorities were doing their best, and she believed 
that there was at this moment an economic use of the 
available facilities. The facilities were admittedly not 
great enough, but she hoped that when the war ended 
they would be able to get on with a bigger and better 
health service which would have the approval not only 
of the House of Commons but of the country as a whole. 


Srticosis RESEARCH IN CANADA.—-Major LLoyD GEORGE 
is aware of the experiments at McGill University, Montreal, 
on the treatment of silicosis by the inhalation of aluminium 
powder. These experiments are being closely watched, by his 
department and by the Medical Research Council, but the 
results are not yet sufficiently conclusive to justify the adop- 
tion of this treatment at British mines. (See THE LANCET, 
July 8, 1944, p. 50.) 
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QUESTION TIME 


Psychiatric Treatment in Prisons 

Replying to a question, Mr. HERBERT MorRISON said that 
the Prison Commissioners had appointed, two experienced 
consulting psychiatrists to act as part-time medical officers at 
Wormwood Scrubs and Holloway prisons. The medical 
officers at all prisons had been fully instructed as to the types 
of case in which psychological treatment may be beneficial 
and these cases were transferred to Wormwood Scrubs or 
Holloway for assessment and treatment. The psychiatrist 
at Wormwood Scrubs was appointed in February, 1943. 
During 1943 he examined 60 male prisoners, of whom 42 were 
found to be unsuitable for treatment and 18 received full 
courses of treatment. The psychiatrist at Holloway began 
work in April, 1944; she had so far investigated 25 cases, of 
whom 7 were receiving active treatment. 


. EMS Hospitals 


Sir E, Granam-Lirrie asked the Minister of Health how 
many EMS hospitals were now administered by his ministry ; 
how many of these were controlled by local authorities ; 
whether the medical officers attached to these hospitals, but 
not forming part of the original staffs of the local authority 
hospital, came under the discipline of the hospital super- 
intendent.—Mr. H. replied: Hospitals in the 
Emergency Hospital Scheme are administered by their normal 
governing authorities and not by my department. The 
scheme now includes 1640 hospitals, of which 671 are con- 
trolled by local authorities. Medical officers attached to a 
local authority hospital are under the discipline of the hospital 
authority, which is generally exercised through the medical 
superintendent. 


Temporary Houses and Model By-laws 

Mr. A. C. Bossom asked the Minister if he was satisfied that 
the emergency houses, of which the prototypes were to be 
seen at the Tate Gallery, would be satisfactory from both 
constructional and hygienic points of view ; and in what way 
they did not conform to his ministry's madel by-laws. —Mr. 
WILLINK replied : These prototypes have been approved by the 
Burt Committee from the constructional aspect, and they will, 
I am advised, be satisfactory from the hygienic point of view 
under the conditions of licensed use in public ownership. 
They do not conform to the model by-laws in regard to height 
of rooms and ventilation under the ground floor, and questions 
may arise in regard to siting and the position of outbuildings. 


Free Milk Scheme 


Mr, W. R. D. Perkrns asked the Minister of Food whether 
he was aware that the wife of a private soldier with one child 
received 47s, 6d. a week allowances ; and whether, in view of 
this recent increase, he would raise the present limit of 46s. for 
free milk.—Colonel J. J. LLEWELLIN replied : Under the Wel- 
fare (Foods) scheme those who are not eligible for free 
supplies of milk are able to purchase their supplies at the 
reduced price of 2d. per pint. There is no evidence that 
families with incomes above the present levels at which free 
supplies are permitted are unable to meet this small expense. 


TUBERCULOSIS AND INSURANCE BENEFITS.—Sir W. Jowrrr 
said that under the Government's new proposals for insurance 
benefits tuberculous people will be in the same position as 
other sick people. 


Propuction OF PENiIcILLIN.—Sir A. DUNCAN announced 
that a large plant for penicillin production now being erected 
in this country would be managed by the Distillers Company 
as agents for the Ministry of Supply, and would begin pro- 
duction next spring. 

Mr. L. C. Amery added that in India penicillin was at pre- 
sent produced only on a laboratory scale. The possibility of 
its manufacture was being investigated, but some considerable 
time must elapse before production could begin there. No 
difficulty was anticipated in meeting from elsewhere all 
Indian military requirements. 


MEDICAL RELIEF FOR GREECE.—Mr ARTHUR HENDERSON 
said that plans had been made by the United Kingdom and 
United States authorities, in collaboration with the Greek 
government, for the introduction as soon as possible of relief 
supplies of food, clothing and medical supplies. Unrra 
would act as agents of the military for the distribution of these 
supplies. 


PARLIAMENT.—‘' NERVOUSNESS ”’ 


AND PENSIONABILITY [oct. 1944 


Letters to the Editor 


“NERVOUSNESS” AND PENSIONABILITY 
A LEADING CASE 

Sir,—Mr. Gilbert Frankau has published his case as 
presented to the Pensions Appeal Tribunal. He 
enlisted in October, 1914, was at the battle of Loos as 
brigade-major and on the Somme and in Italy. After 
two years of foreign service came a breakdown and the 
grant of a pension in 1918. This was stopped in 1920, 
‘aggravation having ceased,’ and he carried on with 
apparently some residual symptoms till, in spite of this 
history, he received a commission in the Air Force for 
administration and special duties. In 1941 he was 
invalided out for anxiety neurosis; a pension was 
refused and this successful appeal followed. The 
tribunal gave him a fair and patient hearing, and in his 
summing-up the chairman showed an unusual apprecia- 
tion of the relevant psychological factors. 

G. F. is, in my diagnostic pigeon-holing, an over- 
scrupulous obsessional with an inner urge towards an 
impossible ideal, and I should expect to find symptoms 
beyond those revealed in his story. In a situation like 


that he met with in the Air Force, such a man tends to 


break down as he did; the sequence is common in civil 
life, and there was room for doubt whether his trouble 
was pensionable if only this war was to be regarded. 
The tremor described probably has a relation to some 
episode in the last war, being the kind of hysterical 
symptom that is often grafted on an obsessional state. 

He took action, however, as a protest, declaring that 
‘It was laid down at the very beginning of this war in 
documents never disclosed to the House of Commons 
that only the most exceptional cases of war neurosis 
should be pensionable.’’ Whether. this be true or not, 
such a facile way out of a chaotic situation is favoured 
by some of the most eminent. The chaos is expressed 
in the nomenclature, and this case at one time or another 
called forth the diagnostic appellations of shell 
shock, neurasthenia, chronic affective disorder, psycho- 
neurosis, anxiety neurosis, war neurosis, nervous break- 
down, nervousdisability, and neurotic temperament. This 
last, the product of an unholy union between mytho- 
pathology and moral condemnation, was unknown to 
Galen; but Galen was no neurologist. We are now 
threatened with exhaustion neurosis and battle ex- 
haustion.* Why not use an ordinary word and say 
nervousness ? We can then give or refuse a pension for 
chronic nervousness, which would exclude insanity, 
mental deficiency, and behaviour disorders now ascribed 
to psychopathic personality. Neither patient nor 
public would think such a label indicated a mysterious 
disorder coming out of the unknown, and not even a 
member of parliament could make a bogy-word out 
of it. 

The principle attacked by Mr. Frankau rests upon a 
belief that a ‘‘ psychoneurosis ’’ has a material aim, even 
though that aim may be unconscious, and that to remove 
the possibility of pecuniary gain (e.g., of a pension) is 
the first step in prevention or cure. The examination of 
hundreds of people at work, however, has shown me 
that nervous symptoms occur with great frequency 
when no such gain can be detected and the sufferers, 
often by great effort, carry on their work in spite of the 
symptoms. I have recorded that in this research I met 
men who suffered from nervousness due to the Old War 
but whose condition was unrecognised and unpensioned. 
They were at work, but I have met men disabled from 
work in similar circumstances. .Moreover, the mere 
threat of another war sometimes caused a breakdowa in 
men who had carried on thus without treatment or 
pension. On the other hand I have known the man 
who regarded a pension as a just reward for having 
** done his bit’? ; I knew, too, the drooping derelict who 
whines ‘‘ I was an Al man when I joined the Army, and 
look at me now!” 

Observations made by me 25 years ago show that I 
recognised even then the difficulties of the situation. 
I wrote (Psychoneuroses of War and Peace. 1920) about 
men in hospital. 


Isee in the Lancet ‘of s Sept. 2 an article on Cc ‘ardiac Neurosis as a 
Manifestation of Hypoglycemia.’ What on earth is a 
neurosis ? 
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Sean were intelligent men eager for cure, porene were 
lacking in any desire to help themselves or allow others to 
help them, and the worst among them were properly des- 
cribed as mental defectives (p. 38). 

I have received letters from men whose good-will I have 
no reason to doubt and must confess to disappointment as 
to their progress, although on discharge they seemed fit to 
carry on their ordinary life. A minor illness or perhaps 
some excitement causes a set-back and the subsequent 
diagnosis and treatment are not often on the lines of any 
rational psychotherapy (p. 52). 

The renewal of a useful adaptability to social demands is 
the most difficult and unsatisfactory problem of treatment 
(p. 53). 

I also studied predisposition, taking as my standard 
that ‘‘ with my present knowledge I would, on psycho- 
logical grounds, have rejected the man on enlistment, 
with his previous history, as now known, placed before 
me.”’ <A classification of 415 cases resulted as follows :— 
Average service 


abroad in 
months 


Percentage of 
the whole 
1. Previous condition aggravated 
by warfare 19-5 12 
2. Previous condition ageray ated by 


strain of army 6-5 10 
3. Previous apparently 

unaltered 10-1 27 
4. No predisposition : . symptoms 

followed actual warfare . 57° 19 


6 
5. No predisposition ; symptoms 
followed strain of army life .. 1-9 7 20-5 
6. Weak herdinstinct. [A euphem- 

ism for recognisable self-seekirg 

or malingering. } 4:3 4 

The negative correlation between predisposition and 
length of service abroad confirms the general accuracy of 
my estimate of that quality, and I noted that the good 
average service of group 1 depended upon the presence 
of members of one diagnostic class (that in whieh I place 
G. F.) “* who sometimes withstood with great endurance 
the strain of war.’’ The numerical preponderance of 
group 4, with a record of service that would perhaps 
compare favourably with that of any other group of 
ex-Service men, is to be noted when one is faced with a 
general condemnation of ‘‘ war neurotics.”’ 

There are some favourable changes ‘since these 
observations were made. Psychiatrists, in spite of 
influential opposition, have excluded from the Army 
numbers of men who would have come into groups 1, 2, 
and 3, though many still slip through. Treatment, too, 
has progressed. The method of abreaction was, to 
speak in meiosis, derided by the very best people in 
those early days. Now it is a commonplace and freely 
used close to the battle front, though I am credibly 
informed that it is still occasionally obstructed in this 
country by surviving obscurantists who prefer kick-in- 
the-pants therapy. Speaking as a clinician, I think 
speedy treatment by abreaction will arrest the con- 
solidation of symptoms that used to occur so often, but 
psychiatrists using this method are still too few; for 
this and other reasons we may expect to be faced with 
large numbers of men more or less affected by the 
emotional stresses and horrors of war. 

The ex-soldier with symptoms, or who has once 
suffered a relapse, is aware of his nervousness and finds 
it a handicap in the open labour market. If he belongs 
to my group 4 he rightly attributes it to his war service ; 
add to this a sense of economic insecurity, whether in 
addition to or resulting from his condition, with a 
suspicion that his symptoms are belittled, and many a 
decent citizen is turned into a man with a grievance. 
It does not make sense to lay down as a first principle in 
the handling of. the nervous ex-soldier (who, let us bear 
in mind, -has often fought bravely and long) that ‘ in 
his own interest ’’ (for so the argument goes) he should 
not receive a pension. 

London, W.1. MILLAIS CULPIN. 


BACILLARY DYSENTERY 


Sir,—Lieut.-Colonel Scadding, replying on Sept. 9 to 
my letter of July 15, considers that his statement, ‘ the 
type of dysentery current (in Middle East) was mild,” 
was justified. Having carefu.ly considered his com- 
ments, I still think that my suggested amendment, 
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which reads ‘*“‘ In a series of 1400 cases, in which all 
potentially severe cases were treated with sulphonamide 
drugs, the course of the disease was mild,”’ gives a more 
accurate picture of the true state of affairs. I would. 
point out that although it may contain a ‘‘ therapeutic 
implication,’ it is none the less a statement of fact. I 

agree that the point has no bearing on the theme of 
Lieut.-Colonel Scadding’s paper, but his statement about 

the mildness of bacillary dysentery in Middle East might 

well be quoted out of its context when the general subject 

of sulphonamide therapy in bacillary dysentery is under 
review. 

A disjointed argument will lead nowhere, and so we 
must agree to differ. 1 would like however to answer 
the final point raised by Lieut.-Colonel Scadding. It is 
one of the regrets of my life that we did not know of the 
action of sulphonamides in bacillary dysentery until our 
attention was drawn to it by the use of sulphaguanidine. 
Far from holding the opinion he suggests, I have little 
doubt that if we had made use of the preparations then 
available—sulphanilamide and sulphapyridine—the his- 
tory of bacillary dysentery in those early days would have 
been very different, and many valuable lives would have 
been saved. 

Fortunately, our difference of outlook on this question 
will settle itself automatically. If, in the course of years 
to come, and other than through the development of 
proved sulphonamide-resistant strains of organisms, 
bacillary dysentery again becomes a severe and killing 
disease in a community which is comparable to the 
military population of Middle East and in which early 
treatment with sulphonamides of all but the mildest 
cases is a routine measure, the honours go to Lieut.- 
Colonel Scadding. If on the other hand it continues to 
be, as it is now, a non-killing and in fact a comparatively 
trivial disease, I have no doubt he will be prepared to 
admit that my ebservations and deductions have not 
been inaccurate. I am well content to await the 
verdict. 

B.L.A. J. S. K. Boyp. 


RESERVATION OF MEDICAL STUDENTS 


Srr,—I have been approached on several occasions by 
medical students whose reservations have been cancelled 
by the Ministry of Labour because they have failed in 
one examination in the medical course. The most 
onerous effect of this procedure is seen in cases where a 
student has failed in the second MB examination at a 
university but has passed the equivalent examination of 
the English Conjoint Board, and upon the latter 
achievement has been accepted for his clinical training 
at a London teaching hospital, and some months later 
in one instance after the student had completed 9 months 
clinical training to the satisfaction of the hospital 
authorities—has been called up and forced to relinquish 
all prospects of qualification. 

The Minister, in reply to myself (Hansard, July 29, 
1943), described his procedure as follows— 


“One of the conditions for the continued reservation of 
a medica] student is that he shall be periodically certified 
by the responsible authority of the university or other 
training establishment as making satisfactory progress in 
his studies. . This restriction is necessary not only for some 
general reasons but because the number of places for 
medical students is hmited and an unsatisfactory student 
is not only failing to qualify himself but is preventing 
someone else from doing so.” 


I submit, Sir, that this is putting too high a premium 
upon the result of one examination. There must be 
few of us who have not failed at some part of the very 
arduous preparation for the medical profession. 

I have repeatedly pointed out in such cases to Mr. 
Bevin that the consequence of his regulations is to 
withhold from qualification a number of candidates for 
the medical profession and thus invalidate the success 
of schemes for postwar reconstruction which depend so 
largely upon securing an adequate number of doctors to 
work them. The demand is likely to be at least three 


times as great as the present supply, and, in as much as 
the minimal period for training a doctor is some six 
years, preparation for that demand should be put into 
operation now. 
House of Commons. 


E. GRAHAM-LITTLE. 
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RECTAL SWABS IN THE DIAGNOSIS OF 
BACILLARY DYSENTERY 


Sir,—In Khartoum Civil Hospital the rectal swab has 
proved valuable in the diagnosis of bacillary dysentery. 
It gives a higher percentage of positive results than 
plating direct from the stools. In the last 61 cases ad- 
mitted a rectal swab was taken at the same time as a 
stool was passed and both were sent together to the 
Lee-Stack Laboratories. Stool and rectal swabs were 
both positive in 36 cases ; the rectal swab was positive 
and stool negative in 21 cases; and in 4 the rectal swab 
was negative and stool positive. The corresponding 
figures in 79 positive cases reported in children by 
Cruickshank and Swyer (Lancet, 1940, ii, 803) were 36, 
34 and 9. The following table gives details of the type 
of infection. 


RECTAL SWAB DIRECT STOOL 


Positive Negative Positive Negative 


Shiga .. “ae 32 2 22 12 
Flexner we 20 1 14 7 
Sonne o« 2 1 3 0 
Schmitz a 2 1 2 1 


The ages of the patients ranged from 6 months to 60 
years and most of them were natives of the Sudan. The 
higher percentage of positive results given by the rectal 
swabs may be accounted for by the fact that the intes- 
tinal flora in native stools is very profuse and quickly 
overgrows the bacillary organisms, especially in a hot 
climate. In young children the rectal swab has the 
additional advantage that it avoids delay in obtaining 
specimens for bacteriological confirmation, is less messy 
and is easier to handle than fecal specimens. 

R. M. HUMPHREYS 
Senior Physician, Sudan Medical Service. 


RAT-BITE FEVER DUE TO 
STREPTOBACILLUS MONILIFORMIS 


Sir,—There was admitted to Purdysburn Fever 
Hospital, Belfast, on April 14th, 1944, a boy of 15 years 
as-suspected typhoid. This city schoolboy while hiking 
on March 18th had been bitten over the terminal phalanx 
of his right index by a rat which he pulled off and killed. 
The wound healed readily with domestic dressing. 
Thirteen days later he became sharply ill with rigor, 
vomiting and headache, and his temperature when 
taken was 105° F. His temperature returned to normal 
after about three days and his symptoms disappeared. 
Two similar attacks followed periods of apparent 
normality before he was admitted to a general hospital 
on April 12 for investigation.. There his Widal was 
found positive to a titre of ;; to Bact. typhosum (H) and 
on this he was transferred for isolation. 


On admission, although he was actually in an acute pyrexial 
phase, there was nothing outstanding to note in his clinical 
condition. He was dull, but detailed his story without 
confusion. He had had no disturbance of sleep, made light 
of his headache, and admitted rigors. His tongue was moist 
and lightly furred and he was constipated with a distended 
abdomen. There was a small well-healed scar where the rat 
had bitten but no tenderness or induration and no lymphatic 
involvement. There were no abnormal findings in heart, 
lungs or CNS, and no rash. His temperature was character- 
istically relapsing. At first relapse occurred at regular 
five-day intervals but later became irregular, tending towards 
shorter and milder attacks with longer free periods. Four- 
hourly recordings throughout his stay in hospital show no 
disproportion between pulse and temperature. The tempera- 
ture rose gradually over two days to a peak with a sharp fall 
to subnormal terminating the relapse. The highest tempera- 
ture recorded was 106-2° F. Loss of weight was not pro- 
nounced ; in the free intervals his appetite was good. On 
only two occasions was albumin found in the urine. There 
was never arthritis and only a slight degree of muscle tender- 
ness consistent with his protracted stay in bed, A rash was 
first present at his 26th day of illness and reappeared with 
every subsequent relapse. It was limited to the face, neck, 
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shoulders and arms. It consisted of dusky red ill-defined 
spots }~-4 inch in diameter, not raised and without induration 
or itching, and lasted for about two days each time. 

Investigations included repeated Widal tests which 
remained positive to Bact. typhosum until 75th day. Stools 
and urine grew no typhoid organisms and a bloed-culture in 
trypsin broth was sterile. The diagnosis of Streptobacillus 
moniliformis septicemia was established upon four successive 
cultures of this organism from the boy’s blood on Loeffler 
slopes and 50% serum-broth. In addition animal inoculation 
resulted in the death of a guineapig with recovery of the 
streptobacillus from its heart-blood and peritoneal fluid. 
Extreme leucopenia was a feature of the illness. The lowest 
count was 1200 per c.mm., and not until after clinical 
recovery did the figure rise above 4900. Serum tests for 
syphilis were positive, as was the Paul Bunnell reaction. 
The Weil-Felix was negative. No parasites were found in 
blood-films. 

No specific treatment was considered until the diagnosis 
was beyond doubt. As spirillary infection was not established, 
arsenical therapy was deferred, and following the experience 
of American workers that sulphonamides were without effect, 
gold was chosen for treatment. The boy had received two 
intramuscular injections of *Myocrisin’ when, at his 50th 
day of illness, the organism was found to be _ penicillin- 
sensitive. The gold therapy was discontinued and at the 
onset of the next relapse intramuscular penicillin was 
commenced, He was given 200,000 units in 48 hours. His 
temperature had returned to normal within 12 hours of 
starting penicillin, and during the remainder of his stay in 
hospital—14 days—-was never above normal. In all he was 
62 days in hospital with nine relapses during that period. 
He recovered completely without complication and has 
remained well since. 


A full report of the case will appear in the next number 
of the Ulster Medical Journal, which is in the press. 


Purdysburn Fever Hospital, Belfast. F. F. KANE. 


THE WHITE PAPER REVIEWED 


Sm,—Like Mr. H. R. Arthur, whose letter in your 
issue of May 27 I read with great interest, ] have had 
nearly four years in a state-run medical service ; and I 
am in general agreement with him. In fact, I must say 
that I was considerably surprised, when the white-paper 
was eventually published, by the amount of freedom 
which the national medical service described therein 
allowed. 

Gordon Malet, writing in the Spectator of May*5, 
emphasises that ‘* First and foremost, the doctor wants 
to be a free man.’”’ He goes on to enumerate the various 
freedoms :— 


“ ... Free to speak to his patients as it is sometimes 
his duty to speak to them, without thought of repercussions. 
Free to treat them as he believes best, not according to a 
pamphlet from Whitehall. ... Free, finally, to stand on 
his own two feet, sure of his position and of himself. ... 
If he is to serve his patients as he should, he must have no 
fear of the consequences.” 


It was, if I remember rightly, in a leading article in a 
contemporary medical journal, that the work of the 
Ministry of Health was described as ‘*‘ the forestalling of 
complaints rather than the achievement of progress.” 
Such an attitude of a governing body must be guarded 
against in a _ state-controlled medical service. The 
Urban Practitioner who reyiewed the white-paper in 
your issue of April 1 was fully aware of this danger. 
A few mistakes,’ he wrote, a few angry complaints 
and questions in Parliament and the borough-council 
chamber, and not only the defaulter but his innocent 
colleagues will find themselves disciplined and restrained, 
the range of their responsibility curtailed, their pro- 
cedure dictated.”’ lam sure that Mr. Arthur does not 
want the ‘ different freedom ”’ of which he speaks to 
involve this sort of thing. 

Finally, I would like to quote one more writer, who, 
60 years ago, when a step was being taken towards the 
control of medicine by the state, wrote : 

‘““T am more convinced than ever of the futility and 

worse of the Licensing system, and think, with Adam 

Smith, that a mediciner should be as free to exercise his 

gifts as an architect or a molecatcher. 

own shrewd way of knowing who should build its house or 
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catch its moles, and it may quite safely be left to take the 
same line in choosing its doctor.” 
(Prefatory note, dated April 12, 1882, to Horae Subsecivae). 

The circumstances now are different, but Dr. John 
Brown’s contention that both doctor and patient should 
be free, the one to exercise his gifts and the other to 
choose his doctor, still holds good. Whatever freedoms 
may be sacrificed, both by doctor and patient, in 
accepting the national medical service, let us not 
sacrifice these. 

Tanganyika Territory. Tuomas H. WHITE. 


CLOSED PLASTER 


Sir,—In the Spanish Civil War I held a responsible 
position in the Medical Corps of the Republican Army, 
and I should like to point out to Colonel Cutler that the 
reason why we used the closed plaster method was not 
because we were short of Thomas splints, as he suggests 
in his article. The closed plaster method owes its success 
to Dr. Trueta, who convinced the Consultant Army 
Surgeon that the method he was using with great success 
on civilian casualties could also be applied to the army. 
In December, 1937, a year and five months from the 
commencement of the war, Dr. Trueta’s method was 
organised on a large scale and used by the military. 
The Medical Corps of the Republican Army organised 
first-class assistance for the wounded, and some of the 
Spanish methods have been emulatedin this present war 
—for instance, the blood-transfusion service and theuse of 
forward surgical units. The Russians particularly took a 
great interest in our methods, and re-discovered the 
closed plaster technique after its use in the Spanish War. 
As Colonel Cutler mentions, they were already aware of 
this method, which had been practised by Pirogov, but I 
think I am right in stating that the Russians did not use 
this technique in the Great War (1914); after its success 
in Spain it was used in the Russo-Finnish War, and 
referred to in the medical reports as the ‘“‘ Spanish or 
Barcelona method.”’ 


Ancoats Hospital, Manchester. F. DURAN-JORDA. 


EXPERIMENTAL TRACHOMA 


Str,—The statement in your annotation of June 17 
(p. 794) that macaques are quite unreliable for trachoma 
research requires elaboration. If we can ‘trust reports 
M. rhesus is probably the most reliable animal we have 
and has largely been used by Julianelle and others, 
but only 50% of the animals are susceptible and this 
necessitates their use in large numbers if negative 
results are to be significant. 

You suggest that my statement that, because of the 
prevalence, of spontaneous folliculosis in the grivet. 
“all previous experiments in which grivets have been 
used must be regarded as invalid” is unnecessarily 
drastic if reasonable precautions have been observed. 
Can we be too drastic in our demands upon experimental 
work ? I think .not. Im any case, of the previous 
workers with grivets only F. H. Stewart (in the report 
of this laboratory for 1933, p. 142) urges the need for 
precautions. His rules may be summarised thus : 

(1) No animal is regarded positive for trachoma unless follicles 
appear about the 20th to 30th day and cover the whole 
conjunctiva of the upper fornix ; 

(2) Animals with follicles to be avoided for experiments ; 

(3) All animals to be tested by non-trachomatous inoculation 
before use for trachoma experiments. 

None of these precautions is sufficient. “ My experience 
shows that a grivet without spontaneous follicles may 
develop a crop covering the whole upper fornix at any 
time. If this occurred between the 20th and 30th days 
after inoculation it would completely falsify a trachoma 
experiment. Stewart’s third rule is rather strangely 
put forward on the very page following a list of 69 
experiments showing that spontaneous folliculosis is not 
produced by non-trachomatous inoculation. In view of 
these, the precaution seems pointless. In my experience, 
folliculosis seems unrelated to trauma and I do not 
consider Stewart’s third precaution satisfactory. Thus, 
in none of the previous experiments on grivets have 
satisfactory precautions been taken and therefore they 
are indeed invalid. It is hard to see what other pre- 
cautions could be taken against this disease since 
nothing is known of its ztiology. 


Your statement that ‘‘ the grey baboon (P. hamadryas) 
is a perfect experimental animal for trachoma ”’ I have, 
alas, found untrue. Since publication of my paper on 
the grivet I have had opportunity to make a study of a 
small group of young P. hamadryas (the results will 
shortly appear elsewhere), which shows that this animal 
is just as susceptible to spontaneous folliculosis as the 
grivet and therefore just as unreliable. 

You give an interesting hypothesis to explain the 
absence of inclusions in trachomatous ‘monkeys but I 
cannot find any published work which supports this. 
A similar but shorter statement is made by Stewart 
(Brit. J. Ophthal. 1939, 23, 373) but also without experi- 
mental details or references. The matter has a great 
importance for some experiments of my own and I 
should be grateful for any references to published work 
or details of any observations. 

Memortal Ophthalmic Laboratory, 

tiza, Cairo. 


JouHN BLAND, 
Pathologist. 


CHOOSING THE STUDENT 

' Str,—Miss Heim and Miss Timpany have drawn 
attention to discrepancies in our article on examination 
results and an intelligence test (Lancet, Aug. 26, p. 294). 
We regret that in the final draft when two tables were 
condensed into one to save space, a column of figures was 
incorrectly substituted. Table 1, third colufmn, which 
gives the distribution of scores obtained in 1942, when 
unlimited time was allowed for the performance of the 
test, should read : 


Score Distribution °% 
54-60 he 53 
49-53 27 
44-48 13 
We apologise for this mistake, and hope that anyone 


interested in the original article will apply the necessary 
correction. The, remaining figures have all been care- 
fully rechecked, and do not require alteration, and our 
conclusions remain unchanged. 
O. G. EDHOLM. 
Queen’s University, Belfast. Q. H. GriBson. 


TROPIC OR TROPHIC? 


Str,—In your issue of Sept. 30, Dr. Meyer argues in 
favour of the word gonadotropic and against gonado- 
trophic. The fact is that both are wrong. The pituitary 
hormone neither turns towards the gonads nor does it 
nourish them ; it stimulates them, and should therefore 
be described as gonadokinetic. Similarly we should 
speak of the thyrokinetic hormone and so on. But [| 
expect it is too late to point that out now. 


Whitchurch, Bucks, RAYMOND GREENE. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED OCT. 7 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1932; whooping-cough, 860; diphtheria, 509 ; 
paratyphoid, 7; typhoid, 7; measles (excluding 
rubella), 2492 ; pneumonia (primary or influenzal), 628 ; 
puerperal pyrexia, 166; cerebrospinal fever, 24; polio- 
myelitis, 19; polio-encephalitis, 0 ; encephalitis lethar- 
gica, 1; dysentery. 390; ophthalmia neonatorum, 58. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Oct. 4 was 707. During the 
previous week the following cases were admitted: scarlet fever, 
36; diphtheria, 12; measles, 12; whooping-cough, 18. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 3 (0) 
from measles, 6 (0) from whooping-cough, 10 (1) from 
diphtheria, 59 (6) from diarrhoea and enteritis under 
two years, and 19 (3) from influenza. The figures in 
parentheses are those for London itself. 

Northampton reported the fatal case of enteric fever. In the 
same week there were 25 deaths from diarrhoea in Glasgow. 
The number of stillbirths notified during the week was 
212 (corresponding to a rate of 31 per thousand total 
births), including 18 in London. 
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Obituary 
JOHN CHARLES GRANT LEDINGHAM 


KT, CMG, MB,DSC ABERD., FRCP, FRS 


Sir John Ledingham, emeritus professor of bacteriology 
in the University of London, bacteriologist to the Lister 
Institute of Preventive Medicine for 38 years and its 
director from 1931 to 1943, died in London on Oct. 4 
after a short illness. He was born in 1875 at Boyndie, 
Banffshire, the son of the Rev. 
James Ledingham. At Aber- 
deen University he took high 
honours in mathematics, pby- 
sics, anatomy and anthropo- 
logy, showing a _ width of 
interest which was reflected in 
his later researches. “With a 
travelling scholarship he spent 
a year (1902-03) at Leipzig 
under Marchand, and on his 
return studied bacteriology first 
in D. J. Hamilton’s department 
at Aberdeen and then at the 
London Hospital in Bulloch’s 
laboratories. In 1905 he was 
appointed assistant bacterio- 
logist in the serum department 
of the Lister Institute at 
Elstree, when George Dean was 
in charge. Next year, when 
Dean was transferred to the 
main institute.at.Chelsea as chief baeteriologist,, Leding- 
ham joined him there as assistant. He succeeded his 
chief as head of the department when Dean was appointed 
in 1909 to the pathology chair at Aberdeen. During the 
first world war he served as lieutenant-colonel in the 
RAMC; he was a member of the medical advisory 
committee in the Mediterranean area, and consulting 
bacteriologist to the Forces in Mesopotamia. For his 
war services he was made a CMG in 1918. In 1931, 
though retaining the post of chief bacteriologist to the 
Lister Institute, he became director in succession to Sir 
Charles Martin, who is still pursuing his researches in his 
retirement at Cambridge. 

The encyclopedic System of Bacteriology, published by 
the Medical Research Council in 1929 and succeeding 
years, owes much to Ledingham’s care as associate 
editor with Dr. Paul Fildes, as well as to his own contri- 
butions and those of his staff. He was appointed a 
member of the MRC in 1934, and his expert knowledge 
and sound judgment have proved an asset to many of its 
committees, including the War Wounds Committee in the 
present war. He did much to establish and further the 
activities of the National Collection of Type Cultures, 
sponsored by the MRC and housed in the Lister Institute, 
and took steps to create the department of biophysics 
in the Institute. His juniors will remember him chiefly 
as the kind and able administrator and supervisor of 
research, but he continued throughout his life to be an 
active experimentalist. His first important paper 
appeared in 1904, when with Marchand he reported an 
obscure case which proved to be kala-azar, in a German 
returned from the Boxer campaign, thus demonstrating 
the existence of kala-azar in China. Before 1914-18 
Ledingham’s attention was centred on the mechanism of 
phagocytosis. He analysed the influence of temperature 
on the phagocytic act and on sensitisation of the bacteria, 
finding that within a wide range of temperature the 
degree of phagocytosis was fairly constant provided that 
fully sensitised bacteria were presented to the phago- 
cytes ; the experimental results were consistent with the 
view that phagocytosis proceeds as an adsorption 
phenomenon. He was among the first in Britain to 
direct attention to the epidemiological importance of the 
typhoid carrier state, and as a sequel to this work he 
published a book, The Carrier Problem in Infectious 
Diseases, with his colleague Sir Joseph Arkwright, who 
recalls his stimulating example and criticism, and his 
wide and detailed knowledge based on a remarkable 
memory. ‘ His judgments on any new aspect of micro- 
biology were formed from intimate acquaintance with the 
history and recent progress of the subject, and his 
opinions were strongly held but constantly under review.” 


Press Portrait Bureau 
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In 1914 Ledingham initiated a new line of inquiry 
which reflects light upon the causation of purpura 
hemorrhagica in man, by finding that a serum prepared 
by immunising with blood-platelets is capable, on injec- 
tion into the animal species providing them, of producing 
a condition which closely resembles the human disease. 
During the years between the great wars he occupied 
himself with fundamental studies on viruses, and gave 
proof of the essential importance of the elementary 
bodies in virus diseases. These minute bodies, found in 
smallpox and fowlpox material, had been observed for a 
long time before but their significance was overlooked, 
because clear evidence of their ztiological 16le was lack- 
ing. By a special technique Ledingham obtained pure 
suspensions of these bodies from vaccinial or smallpox 
material, and showed that they were specifically agglu- 
tinated by the serum of animals infected with or convales- 
cent from these virus diseases. Later he studied the 
morphology and conditions of growth of the curiously 
diverse forms of a group of organisms whose exact 
relationship is hard to define and which are represented 
by the causal agent of pleuropneumonia in cattle. In 
1935 he showed, in collaboration with: Prof. W. E. Gye, 
that a filtrable tumour-inciting agent could be separated 
from potent filtrates of avian sarcomas by high-speed 
centrifugalisation, and that the infective ‘“‘ agents ”’ exist 
in the form of elementary bodies. After his retirement 
Gye provided him with facilities for continuing his 
researches in the laboratories of the Imperial Cancer 
Research Fund at Mill Hill. Ledingham was keenly 
interested in the application of knowledge obtained in the 
laboratory to preventive medicine—for example, he held 
strong views on the provision of clean and safe milk, and 
on the. suppression of diphtheria by the active immunisa- 
tion of young children. He was apt to become impatient 
with half measures and obstacles to progress, and used to 
remark that the time is not yet ripe for imposing health 
decrees on people against their will, since in matters of 
personal and public health the liberty of doing wrong and 
of failing to do right is still among the privileges of free- 
born Englishmen. He believed that progress is most 
likely to come from widespread public, education in 
preventive medicine. 

Sir John’s record shows that he could concentrate on 
his work to some purpose, and that it was a deceptive 
air of leisure and even of nonchalance that he adopted 
for visitors to his bench. A clear perception of the inter- 
relations of facts as they came to light enabled him to 
drive straight towards the final conclusions without 
wasting time in detours. His detailed knowledge in 
many branches of experimental medicine was impressive ; 
he could remember the gist of papers he had read many 
years before, and would track them to their source with 
a certainty that seemed miraculous. He was a friendly 
and: approachable chief to every member of his staff. 
Apart from his work and above all his other interests he 
was a lover of the country, and in the few war years 
before his retirement he got much enjoyment out of 
Lister Croft, the little rose-trellised cottage on the 
institute’s estate at Elstree, and tending its plot of 
ground. 

He leaves a daughter, who is entering on the study of 
medicine, and a son, now serving abroad in the RAMC. 

S. P. B. writes : He was a shy and retiring man who 
did not readily reveal himself to others. Although he 
took his part at scientific meetings and spoke well and 
clearly in debate, he did this rather from a sense of duty 


.than any natural inclination, for he was not endowed 


unduly with the gift of oratory. His qualities were not 
showy ones, and those he possessed he did not parade ; 
it was more by example than anything else that Leding- 
ham inspired his associates. Working with him one was 
early struck by the breadth of his interests and know- 
ledge and his singleness of purpose. His approach to any 
problem was never a narrow one and his well-equipped 
mind, trained in a variety of disciplines, enabled him to 
see further than most of us. Research was his religion 
and his devotion to it knew no bounds. Many years ago 
when studying the Kurloff bodies, a subject which con- 
tinued to engage his attention off and on throughout his 
career and on which he published one of his most recent 
papers, he sat up all through one night to observe these 
bodies in preparations on the warm stage. He had 
formed the opinion that these inclusions in the large 
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THE LANCET] ON ACTIVE SERVICE 


lymphocytes of the guineapig were parasitic in nature, 
but his efforts were unrewarded for the spirochete-like 
structures in the inclusion, exhibited no movements and 
did not emerge from the cells as he thought they might. 
Added to these qualities was a transparent honesty anda 
complete scientific integrity ; he hated anything savour- 
ing in the least of duplicity, it was the one thing guaran- 
teed to arouse his anger. Otherwise he was the kindest 
of men whose disapproval was registered in the mildest 
of terms. It has to be admitted that his praise was 
equally restrained, and to those unfamiliar with him 
must have appeared to lack enthusiasm; for him to 
describe anything as ‘‘ no bad ’’ was quite high praise. 
Perhaps the characteristic which endeared him most to 
his colleagues, particularly to those who were just 
embarking on a research career, was his unselfishness. 
He was always ready to help them unstintedly, and there 
must be many like myself who owe him so much and 
retain for him an abiding affection. 


CHARLES JOSEPH TRIMBLE 
CB, CMG, LRCPE, LRCSI, DPH, DL, JP 


The death at Preston on Oct. 8 of Colonel Trimble in 
his eighty-ninth year closes a life of activities which 
in their variety of interests can seldom have been 
equalled by a member of the medical profession. Family 
doctor, medical officer of health, soldier and adminis- 
trator, in all these capacities he excelled, and at the 
time of his death he was a member of all the medical 
committees of the Lancashire County Council. Born at 
Castle Bellingham, co. Louth. the son of a medical man. 
he was educated at Queen’s University. Belfast. and the 
RCSI before coming to Laincashire, where he married 
Miss Bessie Oram of Bury, took the DPH and began his 
life work in the Preston area. In the last war he was in 
command, for four years of the St. John Ambulance 
Brigade Hospital, BEF. One who served under him in 
France and has since been associated with him for over 
thirty years writes: ‘‘ It would be difficult to say which 
field of work was his predominant interest. On the 
various committees of the county council and through 
his wide knowledge of human relations he rendered 
valuable service; perhaps the tuberculosis service. 
which developed mainly undér his chairmanship, may 
be considered a fitting memorial to his public work. 
On all his undertakings he brought to bear a keen and 
powerful intellect and by his enthusiasm and unsparing 
efforts ensured their success. Many honours were 
conferred upon him, and during the last war he was 


_ awarded the gold life-saving medal of the Order of St. 


John in recognition of his brave conduct and leadership 
during a period of great stress for the unit he commanded 
a rare distinction. By his friends and colleagues he 
will be remembered for his loyalties, for his cheerful and 
generous nature, and for his gift of kindly humour.” 


WILLIAM ALFRED BREND 

M A CAMB., MD, BSC LOND., MRC P, BARRISTER-AT-LAW 

Dr. W. A. Brend, who died at Charing Cross Hospital 
after a longillness on Oct. 5 in his 72nd year, had devoted 
his life to the borderland where medicine and law meet 
and was recognised both in the courts and in the medical 
schools as an authority on forensic medicine. Son of 
Dr. William Brend who practised in Kensington he went 
to St. Paul’s School and Sidney Sussex College, Cam- 
bridge, qualifying from King’s College Hospital in 1902. 
At every stage he took scientific honours, ending with 
the gold medal in state medicine at the London MD. 
Then for a time he tried clinical practice, and used later 
to give a graphic picture of-a GP thrown upon his 
resources in the quaint old hill-town of Brill in Bucking- 
hamshire ; but he was set on becoming a coroner and 
began to read for the bar, serving the Medico-Legal 
Society meanwhile as an energetic and resourceful 
secretary. He brought out a Handbook of Medical 
Jurisprudence, which ran through, numerous editions. 
He was on the teaching staff of Charing Cross where 
his terse lectures, full of matter, secured a well-filled 
lecture room, and students recall his long forensic mouth 
and vigorous black hair, and his rather cold but not 
unfriendly way of surveying them. In 1914 the war 
changed the direction of his career. He was put in 
charge of a special medical board for functional nervous 
disorders, with the rank of major RAMC, and later 
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became neurologist to the Ministry of Pensions. This 
experience he summed up in a Chadwick lecture (1942). 
As a referee under the Workmen’s Compensation Act he 
was often in the county court, of whose procedure he was 
an outspoken critic. Legal decisions remained his absorb- 
ing interest ; he was always to be found with a book in 
his hand, looking for someone to discuss it with. Libraries 
attracted him, he browsed in them, and it is a pity that 
after his excellent revision of Dixon Mann’s Forensic 
Medicine in 1922 he did not continue to keep it up to 
date. Outwardly austere, he had a genial side for his 
fellow members of the Savage Club who enjoyed his dry 
humour, and among a circle of artist friends was apt to 
dissolve in a flow of good stories. Dogmatic in con- 
versation, he listened to you quietly before he disagreed. 
He married Lillian, daughter of Dr. Gavin Clark, 
sometime MP for Caithness, and they had one son. 


On Active Service 


CASUALTIES 
KILLED 
Captain James THORBURN DoyLx, MB LOND., RAMC 
DIED OF WOUNDS 
Captain H. A. WELLS, RAMC 
DIED 
Flight-Lieutenant ALFRED JosePH CHIAPPA-SINCLAIR, MRCS, 
LDS, RAFVR 
MISSING, BELIEVED PRISONER OF WAR 


Lieut.-Colonel M. E. M. Herrorpb, MBE, MC, MB BRIST., RAM‘ 
Captain C. C, MicHAEL JAMES, BA CAMB., FRCSE, RAMC 
MISSING 
Captain JoHN BUCK, MB EDIN., RAMC 
Captain R. E. Bonnam-CarTER, MB CAMB., MRCP, RAMC 
Captain Percy Louis, mrcs, RAMC 
Captain T. F, REDMAN, MB MANC., RAMC 
WOUNDED 
Captain N. R. CARLSON, MB LOND., RAMC 
Captain J. R. KyLes, LRcPE, RAMC 
Lieutenant A. G. Woop, Ramc 


MEMOIRS 


Captain J.C. THom, who was killed in Normandy at the age of 
36, was the son of Dr. A. P. Thom of Murtle, Aberdeenshire, who 
isnow in Australia. Jimmy Thom was twice athletic cham- 
pion of Aberdeen Grammar School. and 
twice champion of Aberdeen University. 
He gained his double blue in athletics 
and rugby and was captain of the XV in 
1931-32 and represented the Atalanta 
Club at the International University 
Games held at Darmstadt in 1930. He 
had a slight figure for an athlete, a quiet, 
courteous manner, and a dark eye with a 
twinkle. He never forgot his friends, 
and in return took firm hold upon their 
affections. “‘ I remember his eager help 
as a first-year student in a study of 
muscle action,” writes Prof. R. D. 
Lockhart, “* and how on his return from 
Australia, where he held several hospital appointments 
after graduating in 1934, he surprised me by producing 
in his usual quiet manner valuable osteological material 
collected on a long and adventurous trip into the Austra- 
lian wilds alone. And this in response to my chance 
remark on the rarity of such specimens. When war broke out 
Thom was at Tennant’s Creek in the south of Australia’s 
Northern Territory. It is a far cry from Deeside to Central 
Australia, but he loaded his car with petrol and set south 
through the desert alone, determined to join his countrymen.” 
Thom was evacuated with the BEF from France in 1940, and 
later posted to India, till he was given command of a hospital 
in Iraq. But he relinquished this post and the rank of major 
to join a battalion of the Gordon Highlanders the day before 
El! Alamein, and through the North African and Sicilian 
campaigns he won the affectionate respect of officers and men 
both on and off the field. He tested himself by theexperiences 
of his men—no car for him, even in the desert, when he could 
foot it with the rest. He landed with his battalion on D-day 
and was always on the spot and in the thick of things. He 
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received an immediate award in the field of the Military Cross 
for “ his magnificent example and devotion to duty on June 
12-13." He was killed the following month when a mortar 
shell struck his dugout, and he was buried in the front line in a 
cornfield south of Caen. 

Flight-Lieutenant A. J. Cutappa-SINCLAIR was born in 
1898, and took his LDS at Middlesex Hospital in 1919, the 
MRCS three years later. After holding appointments at the 
Dental Hospital, Great Portland Street, he entered general 
practice, and later became medical superintendent of the 
dental department at University College Hospital. He was 
commissioned as flying-officer in the medical branch of the 
Royal Air Force Vohunteer Reserve in 1941. At his death on 
Oct. 5 he was serving as medical officer at a mobile field 
hospital overseas. 


Notes and News 


EATING AT A GLANCE 

In Canada—where they can still choose a diet drawn freely 
from dairy and orchard, where hens go on laying at the prewar 
rate, and housewives have to be urged, not en grounds of 
economy but in-the interests of a balanced diet, to go easy 
on those palatable and popular sugars and fats—the nutrition 
division of the Department of Pensions and National Health 
at Ottawa, has drawn up a kitchen wall chart, telling of food. 
Simple pictures at the heads of coloured columns show the 
foods to choose from; and simple information about these 
foods and the way to use them is set out below. In the coming 
peace charts of this kind would be welcome to the British 
housewife ; but for the present it would only make her lick 
jealous lips. 


Royal College of Surgeons of England 

At a meeting of the council held on Thursday, Oct. 12, with 
Sir Alfred Webb-Johnson, the president, in the chair, Dr. 
Rupert Willis, pathologist at the Alfred Hospital, Melbourne, 
was appointed as the first Sir William H. Collins professor of 
human and comparative pathology; Prof. Matthew Stewart 
was elected Moynihan lecturer for 1945; and Mr. P. H. Lovell 
was nominated as the fifty-second Jenks scholar. 

Diplomas of membership were granted to the following : 

Roy Astley, Frank Batley, M. F. Bethell, P. H. Friedlander, 
4. B. Hay-Bolton, Adrian Hill, J. G. Kendall, R. J. P. Pugh, 
I, B. Smith, and A. M. Walker. ; 
University of Sheffield 

Dr. I. F. 8S. Mackay has been appointed lecturer in experi- 
mental physiology, Dr. H. R, Vickers, honorary lecturer in 
dermatology, and Dr. D. P. Greaves and Dr. E. M. Spedding, 
temporary demonstrators in anatomy. 


Faculty of Homeopathy 

The first examination for the diploma of homceopathy 
(MF Hom),was held at the London Homeopathic Hospital 
in October. The following satisfied the examiners: Jeanie 
M. H. Hindmarch, F. R. Neubert, and W. H. Emslie. 


Medical Society of London 

Dr. Anthony Feiling will deliver his presidential address 
on Monday, Oct. 23, at 5 pm at 11, Chandos Street, W.1. He 
will speak on subjective disorders of sensation. 


Nurses Preliminary Training 

A new central preliminary training school for nurses was 
opened at Barnet by Lord Horder on Oct.4. Local authorities 
are directly associated with it, and nine hospitals are coépera- 
ting in its maintenance. The Glebe House School contains 
30 beds, and will provide a 10-week preliminary course for 
about 150 students yearly. 


Royal Society of Medicine 

Mr. H. T. Roper- Hall will deliver his presidential address to 
the section of odontology on Monday, Oct. 23, at 4.30 PM. 
He will speak on Jacobson’s organ. On Oct. 24, at 4.30 PM, the 
section of medicine will meet to discuss gastritis. The opening 
speakers are to be Dr. T, Izod Bennett, Mr. F. Avery Jones, 
Dr. Mather Cordiner and Dr. P. E. Thompson Hancock. On 
Oct. 26, at 5 pM, at the section of urology, Mr. F. McG. Lough- 
nane will give his presidential address on genital tuberculosis. 
On Oct. 27, at 4.30 pM, at the section of diseases in children, 
Dr. Helen Mackay, Dr. V. M. Crosse and Dr. John O'Reilly will 
open a discussion on the nutrition of the premature infant in 
the first month. On the same day at 3 PM, at the section of 
epidemiology and state medicine, Dr. 8S. W. Fisher will read a 
paper on medical aspects of coal-mining. 


NOTES AND NEWS 
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Middlesex County Medical Society 

A meeting will be held at Chase Farm Hospital, The 
Ridgeway, Enfield, on Thursday, Oct. 26, at 3 pm, when 
Dr. C. Allan Birch will speak on medical emergencies. 


Medico-Legal Society 

At a meeting to be held at 26, Portland Place, London, 
W.1, on Thursday, Oct. 26, at 5 pm, Dr. Eric Gardner will read 
a paper on death in the bathroom, 


Supplies of Dried Bananas 

The Personal Service League has consulted the British 
Hospitals Association in regard to the distribution of a 
substantial gift of dried bananas. The league has accepted 
the suggestion that some of the dried bananas should be 
held in reserve for cases of coeliac disease or other emergency. 
Application for supplies may be made to the Personal Service 
League, 41, Lowndes Square, London, S.W.1. Telephone 
Sloane 6291. 
Medical Honour 

The MBE has been awarded to Mritunjoy Mitra, ship’s 
doctor. 

When the ship was sunk by a raider, Dr. Mitra was taken 
prisoner and, after being kept on the prison ship for 24 months, 
was interned in prisoner-of-war camps in France and Germany. 
Whilst on board the prison ship, Dr. Mitra acted as doctor for the 
343 prisoners. During his detention in Germany he attended 
Merchant Navy personnel and in addition had 1100 other prisoners 
under his care, mostly Orientals. He showed exceptional 
devotion in undertaking this work. 


Dr. F. H. Rotherham is to build and equip a lecture theatre 
at the Grimsby and District General Hospital in memory of 
his son, Major E. B. Rotherham, ramc, who was killed on 
active service last February. Dr. Rotherham is also to inaugu- 
rate an annual Rotherham lecture on a special subject in 
medicine and surgery. 


Appointments 


HUTCHESON, D. A., MD ABERD.: consulting physician to the Royal 
National Sanatorium, Bournemouth. 

*PANTING, RONA M., MB MELB. : RSO at The Coventry and Warwick- 
shire Hospital. 

TAYLOR, G. O., MB DUBL. : 
Newton, Dorset. 


examining factory surgeon for Maiden 


* Subject to confirmation. 
Births, Marriages and Deaths 


BIRTHS 
AHERN.—On Oct. 11, at Plymouth, the wife of Lieut.-Colonel D. M, 
Ahern, Ds0, RAMC—a daughter. 
ANDERSON.—-On Oct. 4, at Birmingham, the wife of Dr. H. Anderson 
—a daughter. 
BURNFORD.—-On Oct. 12, at Hove, the wife of Surg. Lieut.-Com- 
mander D. W. Burnford—a daughter. . 
CHAMPION.—On Oct. 10, at Leeds, the wife of Major A. H. R. 
Champion, MBE, RAMC—a son. 
GELBER.—On Oct. 5, at Edinburgh, the wife of Second Lieutenant 
, Ludwik Gelber, MB, Polish Parachute Brigade —-a son. 
GrRAcCE.—On Oct, 10, at Beckenham, Kent, the wife of Major 
Michael Grace, RAMC-—a daughter. 
HwuntT.—On Oct. 4, at Hindhead, the wife of Mr. Alan Hunt, rrcs— 


a son. 

LEDLIE.—On Oct. 10, in London, the wife of Mr. Reginald Ledlie, 
FRCS—a son, 

LESLIE.—On Oct. 9, at Bristol, the wife of Captain J. W. M. Leslie, 
RAMC—a daughter. 

MAcaULAy.—On Oct. 7, in London, the wife of Surgeon Lieutenant 
J.C. Macaulay, RNVR—a son. 

MARTIN-JONES.—On Oct. 9, at Gerrards Cross, the wife of Major 
J.D. Martin-Jones, RAMCc—a daughter. 

ROWNTREEF.—On Oct. 11, at Harpenden, the wife of Lieutenant 
Tom Rowntree, RAMC—a son. 

SELLICK.—On Oct. 10, in London, the wife of Dr. B. A. Sellick— 


a son. 
MARRIAGES 

MARCH—SWAN.—-On Sept. 12, at Lahore, India, Charles March, 
major RAMC, to Elizabeth Swan, QAIMNs, 

RINEHIMER-——HwUnt.— On Oct. 5, at Leominster, John =. Rinehimer, 
captain US Medical Corps, to Angela Hunt. 

SPENCER—BEHN.—On Oct. 9, at Fenham Newcastle-on-Tyne, 
Seymour Jamie Gerald Spencer,\lieutenant RAMC, to Margaret 
Isabel Behn. 

WILSoN—GODWIN-—On Sept. 23, Henry Lister Wilson, MB, of 
Varteg, Monmouthshire, to Muriel] Diana Wakefield Godwin. 


DEATHS 


, at Doncaster, Thomas Anderson Glover, 


GLOVER.—On Oct. 11 
MD EDIN., aged 71. 

RircHi£.—On Oct. 12, Andrew Graham Ritchie, MB EDIN., FRCPE, 
of Edinburgh. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for erport. 


| 
: ROWLETTE.—On Oct. 14, Robert James Rowlette, MD DUBL., FRCPI. 
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@ The prompt cry of the newborn 


3 
& 
x 


is a welcome sound in the delivery 


room. Equally satisfying to the 


obstetrician is knowledge that 
labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


the mind of the mother. 

‘ Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 
may be administered orally or the capsule may be punctured and 


inserted into the rectum. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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~The principle behind 
Wright s Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergeris was 
included in the basic formula of Wright’s Cc ul Tar Soap. 
This powerful antiseptic principle gave the soap a character 
‘and value exclusively its own with- 
out the slightest risk of harshness 
to the skin. Wright’s, in fact, 
is specially soothing and par- 
ticularly thorough in its cleansing. 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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Sleep, too, 


is rationed.. 


There is often a shortage of sleep-hours for 
those working under the stress of war conditions 
. . . Upatallhours . . . Extra late shifts . . . 
Here is a way to make the limited sleep ration 
go further. Drink a cup of Bourn-vita before 
putting out the light. Its Vitamin B, phosphorus 
and calcium content is valuable for the nerves. 
Bourn-vita brings healthy, natural sleep. It is 
light and easily digestible—as good for you as it 
is for your convalescent patients. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


An obstinate case 


Every Doctor sooner or later meets what 
appears to be a simple sore, or shallow ulcer, only 
to have the chagrin of finding it resistant to 
treatment, or obstinately slow in healing. This is 
frequently due to the presence of infection of low 


virulence, yet persistent in character. 


SULPHANILAMIDE TULLE 
is most successful in such cases, as abundant 


reports have amply confirmed. 


SULPHANILAMIDE TULLE coprrex 
is a wide mesh gauze dressing impregnated with 
an emulsion containing 10% sulphanilamide. It 
stimulates healing, is bacteriostatic, soothing, 
easy of application, allows drainage and does 
not stick to Open sores, or cause pain or injury 
to fragile tissue on being removed. 

The gauze of 2 m.m. mesh allows for adequate drainage. 


Packed in continuous strip, 5 yards by 34 inches. 
Subject to the regulations applying to Schedule 4 of the Poisons Act. 


A PRODUCT OF OPTREX LTD. 

Owing to heavy demands, only 4 

sufficient quantites for immediate 

needs should be ordered. 
Sole Distributors 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS AND 
252 REGENT STREET, LONDON, W.1 
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Raising the 
Metabolic Rate 


THREE METHODS: 
] , The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 


3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners — 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
— the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescri 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND’S ESSENCE 


The word “OXOID” is the trode mark of OXO Lid... 
end is in connection with their 
im tablet end fluid 


ORGANO-THERAPEUTICAL PRODUCTS 


OXO LABORATORY PREPARATIONS 


“PITOXYLIN” | 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia ; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 

An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


OxO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


“FRUIT SALT” 
normal bowel 
activity 


Ww good reason, ENO’s 
“Fruit Salt” might be 
regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecase of pregnancy. ENO’s 
entails no risk of systemic | “+ 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 

table, refreshing taste it 

established i all the 
world over as an ideal send- 
off for the day. 


J-C-ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
ENTFORD * MIDDLESEX 
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DK IN THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
. in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 
SCALPEL BLADES 
3/- DOZEN. lots 33/- por grou, 
tots 31/6 por gross, 10-grees lots 38/- per gross. Handles 3/- each 
@Mes, 3 and 4. Fram all Surgical inetrument Manufecturers, 
W. R. SWANN & CO. LID., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 
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Sterilised 
SULPHANILAMIDE 


for Wound Application 


A sterile, free flowing, white 
crystalline powder, issued in glass 
sprinkler containers, which are 
sterile’ outside and within, and 
ensure complete asepsis in use. 

REFERENCE: B.M.J. 1944, 1, 46. 


5 and to gm. containers. 
Further information available on request. 


GENATOSAN LTD., LOUGHBOROUGH 
Telephone: LOUGHBOROUGH 2292 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to:— 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


“ACADEMIC” SURGICAL STOCKINGS 


made with “Lastex"’ yarn, are being increasingly prescribed by 
the Medical Profession as a treatment for the relief ont 
prevention of 


VARICOSE VEINS 


and their allied and associated disorders, 
The needs of war place extra strain on all those engaged in 
industry, civil defence, etc., where s and walking for 
unusual y long hours is unavoidable. y their constant 
support “‘Academic’’ Stockings delay the onset of fatigue and 
prevent the ever-present danger of varicose veins and other 
disorders. They are helpful during and after injection treat- 
ment and should be used by expectant mothers as a preventive. 


For particulars write to makers : 


ACADEMIC” DEPOT 


158-162, Oxford Street, London, W.! 


The Importance 

ALUZYM of total 

VITAMIN B ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ** may rapidly provoke severe signs of 
deficiency in another factor.” It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natural source of the entire B 
complex, supplying all the B vi ins, choline, gl hi and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


BROOKS Rupture Appliances 
are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 
(378A) 80, Chancery Lane, LONDON, W.C.2 
(378A) Hilton Chambers, Hilton St., S Sq., Manch * 
MICRCSCOPE 
OUTFITS WANTED 

Highest prices paid. Let us know ie 


requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (Ly (std. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Trai under medical supervision. Schools, Farm, 
Trade Workshops, Recreations, Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEpRIO W. BoweER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


‘THE MAGHULL HOMES FOR EPILEPTICS ‘(Ine.) 
MAGHULL, Near LIVERPOOL 
Recreation for Patients, Farming, Gardening, Foos- 
Cricket, Tennis, Bowls, etc. 
=. men only). . from wee 


ea Gen men and women ‘supported by— 
ublic Assi: ” 27/6 
j Cc oe oe 33/6 ” 
” 21/- 
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ST. ANDREW’S HOSPITAL Ane 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K-G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporar tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be p 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains epoca! departments for hydrotherapy Aes various methods, including 
kish and Russian baths, the prolonged immersion bath, Vic = Scotch Douche, Electrical , Plombieres treatment, 


etc. There is on 2 rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparat 1. ‘and a Department for 
Diathermy and -frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. SGcdetee treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
Seer is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ap weer nt pete, canes or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing in the par 


At yo the we Somme of the Hospital there are cricket grounds, football and hockey nds, lawn tennis courts ( 


courts), golf courses, and greens. Ladies and gentlemen have their own gardens, tacilitive a = 
provided for for jak icrafts, such as carpent 


For terms and further particulars Saat tot to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a semietubde, Wein are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, » VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR E@RLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house sande high with spacious balconies and aged vio of the South Devon Coast. Beautiful garden. Own Dairy in 25 —. pana meee to beach 
isalso a charming house, EBWORTHY ATON, DARTMOOR, situated in 20 acres, 1100 ft. up for braci 
Resident Physicians--BERTHA M. MULES, M.D., B.S. "ANNE ! S. MULES, M.R.C.S., L.R. CP. Telephones—STARCROSS 259 re TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges F Apply SECRETARY Telephone: Ruthin 66 


E object of this Hospital is to provide the most efficient 

an iddle Classes suffering from NTAL an vou: 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! a 


CAMBEI BERWELL HOUSE,. 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ey oe therapy, Calisthenice, 
Actino-therapy immersion baths, shock and modified insulin treatment, 


Senior Physician, Dr. HUB: = Llustrated Prospectus giving fees, C3 are strictly 
by a resident Medical be men erate, may be obtained wpon to the & 
Geena ‘Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HEIGHAM HALL, NORWICH. FENSTANTON at ‘* FIVE DIAMONDS,”’ 


If t. Giles, Bucks 

AES far and an of | A Private Home for the Care sat 
treatment available. Fees from 4 gns. per week upwards according to | of LADIES with Mental and Nervous Disorders, Certified, Volun. 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 
recommendation of the patient's own physician. ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 


Apply to Dr. J. A. SMALL. Telephone; 0 h 20080 Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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THE RETREAT, YORK 
The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee For information and 
epencd. 2796, for the of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a apply to 
The Physician 


sympathetic and friendly atmosphere. Last year 215 
patients were admitted, of whom 174 were voluntary cases. 


those suffering from Superintendent, 


ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 


Nervous and Mental 


Much curative work is accomplished in our mental | 


hospitals to-day and the recovery rate compares very 


favourably with that of our general hospitals. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Disorders, Alcoholism 


in which patients are enco’ 
apply MEDICAL SUPERINTENDENT. Telepi 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by ite own farm and gardens 
raged to occupy themselves. Every facility for indoor and outdoor recreation, or terms, pros mus, ete., 

: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under i and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
¥.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &e., 
17, Red Lion Square, London, W.C.1. sa lephone: HOLborn 6313.) 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING, 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


An INTENSIVE COURSE on “ MEDICAL DISEASES IN WAR’”’ 
will be given at the British Postgraduate Medical School from 
23RD OCTOBER to 27TH OCTOBER, 1944, inclusive. The subjects 
will include: Epidemic Jaundice, Mass Radiography, Malaria 
and Kala-azar, Skin Diseases, Medical Problems in Occupied 
Countries, Psychiatric Problems, The Naples Typhus Outbreak, 
Shock, The Control of V.D., Sulphonamides and Penicillin. 

The fee for the Course will be 1 guinea, but no fee will be 
charged in the case of Officers of the Armed Forces who are 
nominated for the course by their respective Director-Generals. 
Applications for admission should be add to the Dean, 
British Postgraduate Medical School, Ducane-road, W.12. 

Further War Course :— 

A Course of Lectures and Practical Demonstrations on the 
“TREATMENT OF FRACTURES WITH SPECIAL REFERENCE TO 
WAR CONDITIONS’’ to be given by Mr. R. WaTSON-JONES, 
M.Ch., F.R.C.S., during the week commencing 6th November, 
1 


4. 

The fee for this Course will be 5 guineas to all except Officers 
of the Armed Forces in uniform. nee a 
EPSOM COLLEGE. 


COUNCIL EXHIBITIONS. 
An Examination will take place in due course for the admission 
of a few boys as Council Exhibitioners. The financial circum- 
stances of applicants will be taken into consideration in fixing 
the amount of the Exhibitions, which must not exceed £50 
each p.a. Candidates must be the sons of such duly qualified 
medical men as shall, in the opinion of the Council, be among 
the less fortunate members of the profession. They must be 
over 12 and under 14 years on the Ist January, 1945. 
Application forms are obtainable on request, and must reach 
me, at the Secretary’s Office, Epsom College, Epsom, Surrey, 
duly completed, by the morning of the 15th December, 1944. 
W. L. GrrrarRD (Major), Secretary. 
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THE EXAMINING —" IN ENGLAND 
t 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Notice is hereby given that the Examinations for the following 
diplomas will commence on the dates stated below :— 
DIPLOMA IN ANAESTHETICS, 
Monday, 20th November. 
DIPLOMA = LARYNGOLOGY AND OTOLOGY, 
Monday, 4th December. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Monday, 4th December. 

Candidates who have complied with the necessary require- 
ments, and whodesire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before 
the date of the Examination, transmitting at the same time 
such certificates as may be required by the regulations of the 
Board, together with the full amount of the fee for the part or 
parts of the Examination for which they desire to enter 
(D.A., £6 6s.; D.L.O. and D.P.M., £6 6s. for each part). 

Applic ations for Part II are due at the same time as for 
Part Horace H. Rew, Secretary. 

“KOVAL COLLEGE OF SURGEONS OF ENGLAND. 

The Council ae: applications - for election to an Examiner- 
ship for Part IL of the newly instituted DIPLOMA IN MEDICAL 
RADIO- Fen BF to be conducted by the Examining Board in 
England. The vacancy is for a DIAGNOSTICIAN. 

Applications, in writings must reach the Secretary on or 
before Tuesday, 31st October, 1944 

21st October, 1944. _KE: NNEDY CASSELS, Secretary. 


Ss S. A, 
FINAL EXAMINATION: SurGERy, 13th 4th 
December, 1944, 8th January, 1945. MEDICINE, PATHOLOGY, 
20th November, llth December, 1944, 15th p twang 1945 
MIDWIFERY, 21st November, 12th December, 1944, 16th 
January, 1945. Masrery of MipwirERY EXAMINATIONS, May 
and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications'should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8S.W.1. 
Latest date for 
District County receipt of application 

WINCHCOMBE GLOUCESTER 30TH OCTOBER, 1944 

SHEFFIELD EAST YORK (W.R.) 30TH OCTOBER; 1944 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from reg istered medical prac titioners, 
Male and Female, for the following resident posts, vacant 
Ist December, 1944, ténable for 6 months :— 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both surgical and medical work. Salary 
£133 6s. 8d. p.a., with board, lodging, and laundry. 

CASUALTY SURGICAL OFFICER (B2) at Out-patient Department, 
Camden Town, N.W.1. Salary £100 p.a., with board, lodging, 
and laundry, plus an allowance at £50 p.a. for duties in con- 
nexion with First-Aid Post established there. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be temporarily downgraded to 6 ctitioners 

ualified for more than 3 months and liable under the National 

— Acts (males must be rejected by R.A.M.C.) may also 
apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 26th October. 

NNETH A. F, MILes, House Governor. 

CONNAUGHT HOSPITAL, Orford-road, Walthamstow, E.17. 
(118 Beds.) Applications are invited from registered medical 
practitioners, Male. and Female, for the appointment of HOUSE 
SURGEON (A), vacant lst November, 1944. The post is siitable 
for applicants wishing to sit for the Fellowship examinations. 
Salary at the rate of £120 p.a., with full residentia] emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be sent as soon as possible to— 

- HALTON HARRISON, Secretary. _ 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S8.W.3. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist December, 1944, including practi- 
tioners within 3 months of qualific ation and liable under the 
National Service Acts. The appointment is for a period of 
6 months. Salary at the rate of £150 p.a. 

Applications should reach the Secretary not later than the 

first post on Thursday, 26th October, 1944 

D. St. JOHN BAMFORD, Secretary. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HospiraL. ‘(54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1), tenable for 1 year at a salary of £200, 
plus bonus of £18 5s.. with board, residence, and laundry. 
Previous experience in obstetrics is desirable. Suitably qualified 
W practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned, with copies of 3 recent 
— not later than nees on Saturday, 4th November, 
19 . A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E. 1, 10th Oc tober, 1944. 

4 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist December, 1944. The appointment 
is for 6 months.. The salary is at the rate of £105 p.a., plus 
full residential emoluments. Practitioners liable to service 
under the National Service Acts and who have not yet com- 
pleted 3 months since date of qualification may apply. 

Apply to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 6th November, 1944 

B Euston- 
road, N.W.1. 
‘at The Elizabeth Garrett Anderson Hospital. 


Applications are invited from registered medical practitioners, ~ 


Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A), vacant Ist December, 1944. Appointment 
will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 

At Oster House E.M.S. Hospital, St. Albans. 

Applications are invited from registered medical practitioners, 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A), vacant Ist December, 1944. Appointment 
will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 

Applications for the above appointments, with 2 copies of 
each of 3 testimonials, should be sent to the Secretary of The 
Elizabeth Garrett Anderson Hospital by 30th October. : 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). Salary in each case at the rate of £150 p.a., 
with full residential emoluments. Appointments will be for a 
period of 6 months. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications should be addressed to— 

FRANK JENNINGS, House Governor and Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond 
STREET, LONDON, W.c.1. There are vacancies for 2 CLINIC 
ASSISTANTS, who will be required to attend morning sessions i 
the Medical Out-patient Department. Payment will be mac 4 
on @ sessional basis. Preference will be given to members of 
the Royal College of Physicians holding the Diploma in Child 
Health. 

Forms of application and further particulars will be sent on 
application. 

October, 1944. H. F. RUTHERFORD, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (A). Salary at the 
rate of £200 p.a. The appointment is subject to rules, a copy 
of which can be obtained from the Secretary. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months, to commence duty on the Ist December, 1944. 

Applic ations, to be made on a form which will be supplied by 
the Secretary, with copies only of not more than 3 recent testi- 
monials, to be sent to the Secretary not later than the first post 
on Monday, 6th November, eis 


. H. PINKHAM, Secretary. 


SAMARITAN FREE HOSPITAL pa WOMEN, Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment cf 
SURGEON (B2) for a period of 6 months commencing 
ovember, 1944. Salary at the rate of £150 p.a., with 
board, lodging, and laundry. R and W practitioners holding 
A posts may also apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital 
on or before Monday, 30th palates, 1944. 

i Secretary. 


THE MIDDLESEX HOSPITAL, ai Hi invited 
from duly qualified medical Men for the 
vacant ist January :— 

ACTING MEDICAL REGISTRAR (B1). 

ACTING SURGICAL REGISTRAR (B1). 

ACTING OBSTETRIC AND GYNECOLOGICAL REGISTRAR (B1). 

The appointments will be for 1 year and the successful candidates 
will be eligible to apply for reappointment. Salary £300, with 
board and residence. Suitably qualified R practitioners holding 
B2 also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Thursday, 
2nd November. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at North Middlesex County 
Hospital, Edmonton, N.18. Applications invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts. Salary £250 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require under supervision of Medical Director, 
will be in Out-patient Department and will include medical, 
surgical, and casualty cases, with minor rmany Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except in 
case of R and W practitioners). Post vacant immediately. 
Applications, stating age, nationality, qualifications, present 
— and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director cf *‘ B3’’ Hospital. 
Applic ation — not provided. Closing date 4th November, 
19 Cc. W. Rapcuirre, Clerk of _ County Council. 
Middlesex Guitdhait Westminster, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2, Woman) required at West Middlesex 
County Hospital, Isleworth, Middlesex, for duty in maternity 
unit. Applicants must be registered medical practitioners who 
have held house appointments and had obstetric experience 
(including W _ practitioners who now hold A posts). Salary 
£250 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. Whole-time obstetric duties, such as Council may 
direct, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except in 
case of W practitioners). Post vacant immediately. 
Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Direc tor, “‘ B3,’’ of Hospital, 
not provided. Closing date 4th November, 
19 C. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Westminster, S.W.1 


THE LONDON CHEST HOSPITAL, E.2. Reiilemiens are invited 
for the post of RESIDENT MEDICAL OFFICER (B1) at the Hospital’s 
Country Branch at Camberley, Surrey, as from Ist January, 
1945. The appointment is for 6 months. Salary at the rate 
of £350 p.a., with board and lodging. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply 

— ations to be sent not later than Monday, doth Novem- 
ber. 1944, to: THos. Brown, Secretary. 


THE LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Bl) as from the 
Ist January, 1945. The appointment is for 6 months. Salary 
at the rate of £350 p.a., with board and lodging. Suitably 
ualified R and W ractitioners holding B2 appointments, also 

practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

pA to be sent not later than Monday, 20th Novem- 
ber, 1944, to: THos. Brown, Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to Special Departments (Gyneecological, E.N.T., &c., 
including Anzesthetics), vacant now. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
(335 Beds.) Applications are invited from registered Male 
medical practitioners for the appointment of TEMPORARY 
ASSISTANT RESIDENT MEDICAL OFFICER (B1). In addition to his 
duties at the Sanatorium, the successful candidate will be 
required to undertake duties at the Anti-Tuberculosis Centre. 
Candidates should have held a resident hospital appointment 
and an appointment in some institution recognised for the treat- 
ment of tuberculosis. The commencing salary will be at the 
rate of £450 p.a., rising by £25 to £600 p.a., plus emoluments. 
Suitably qualified R practitioners holding B2 Appointments, 
~ those now holding Bl and have been rejected by the 

R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, experience, 
and nationality, together with copies of 3 recent testimonials, 
should be addressed to the Chief Clinical Tuberculosis Oftic er, 
151, Great Charles-street, Birmingham, 3, not later than 
4th November, 1944. 


CITY OF BIRMINGHAM. Public Health Department. 
Applications are invited from medical Wemen with obstetric 
experience for the temporary appointment of MEDICAL OFFICER 
(B1) to a City Maternity Home, combined with antenatal clinics 
and such other duties as may be prescribed from time to time 
by the Medical Officer of Health. The post is non-resident and 
appointment will be made, according to the applicant’s experi- 
ence, within the salary scale of £525, rising annually by £25 to 
£725 p.a. There would be prospects of application for more 
senior posts as these arise. Appointment will be subject to 
satisfactory medical examination. One month’s notice will be 
required on either side to terminate the appointment. 

A form of application is obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and should be returned 
with copies of 3 testimonials, to that address, not later than 
4th November. 


NOTTINGHAMSHIRE COUNTY “COUNCIL. ‘County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners (Male) for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant 9th January, 1945. Applicants 
should have held house appointments. The salary is at the 
rate of £350 p.a., with £75 p.a. in lieu of emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding Bl and rejected by the R.A.M.C., may apply. 
Applications, with copies of 3 recent testimonials, should be 
submitted to the County Medical Officer, Shire Hall, Nottingham. 
K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham, 12th October, 1944. 


SURREY COUNTY COUNCIL. Public Health Department 
KINGSTON COUNTY HOSPITAL, Wolverton-avenue, KINGSTON-ON- 
THAMES. (53 Maternity Beds.) Applications are invited for the 
appointment of RESIDENT ASSISTANT OBSTETRICIAN (B1). 
Applicants must have held an obstetric house appointment. 
Salary grade £350-£25-£450 p.a., plus emoluments valued at 
£125. The tenure of the appointment is for the further dura- 
tion of the war subject to 1 month’s notice on either side, 
Suitably qualified R and W practitioners holding B2 — 
ments, also R practitioners holding Bi and rejected the 
R.A.M. C., may apply. 
Applic vations hey the Medical Superintendent. 


ROYAL EASTERN COUNTIES’ INSTITUTION FOR THE 
MENTALLY DEFECTIVE, COLCHESTER. Applications are invited 
from registered Male medical practitioners for the post of 
MEDICAL SUPERINTENDENT at the above Institution. This 
Institution is the second oldest of the original 5 Charitable 
Institutions for defectives and now consists of a Central Insti- 
tution and 8 branches. It is a certified institution under the 
Mental Deficiency Act and a special school under the Education 
Acts. It is not yet a Local Authority Institution, but certain 
County Councils are under agreement to take over the Insti- 
tution when so requested by the present managers. Till then 
it has its own pension scheme. If the candidate appointed is 
in the service of a Local Authority he will be compensated for 
loss of present superannuation rights by a payment from the 
Institution to the Institution pension fund to assure him a 
number of years pension rights, the period of which will be 
fixed by arrangement. Numbers on books 2140, resident 1790. 
The Medica] Superintendent is the Director and Administrative 
Head of both the Central Institution and all its branches, 
though each branch has its own head, either medical superin- 
tendent, matron, or headmaster, who works under his direction. 
There is a Research Department and Laboratory. Previous 
experience in a mental! deficiency institution or a mental hospital 
and administrative experience is essential. Applications from 
medical men at present in the services will be considered. 
Salary will rise to £2000 a year by increments of £100 a year 
with emoluments. The commencing salary wil] depend 
materially on the successful candidate’s experience, especially 
in administration, but will not be less than £1200 a year. 
Emoluments are house, light, gas, coal, laundry, and vegetables. 
Till the Superintendent’s house is built on'the estate, a house 
will be made available in Colchester, 

Apply, with usual particulars, not later than 15th November, 
1944, to Medical Superintendent, Royal Institution, Cole hester. 
LYMINGTON AND DISTRICT HOSPITAL (King Edward Viith 
MEMORIAL). (E.M.S. Grade 1, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant noy. 
Salary by arrangement according to qualifications and experi- 
ence with a minimum of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise it will 
be for a period mutually agreed upon. 

Apply, stating nationality, age, qualifications, experience, 
and salary required, together with 3 copies of recent testimonials, 
to the Secretary, Lymington and District Hospital, Lymington, 
Hants. 


HORTON GENERAL HOSPITAL, “Banbury. (276 Beds with 
E.M.S.) Applications are invited from registered medical practi- 
tioners (Male or Fe male ) for the following appointments, vacant 
Ist November, 1944: 

RESIDENT PHYSICIAN (with some Casualty work) (B2), includ- 
ing R and W practitioners who now hold A posts, when appoint- 
ment will be limited to 6 months. £180 p.a. 

RESIDENT HOUSE SURGEON (A), including pone titioners within 
3 months of qualification and liable under the National Service 
Acts, when appointment will be for period of 6 months. £150 


p.a. 
Full residential emoluments. 

Applications to: Ricnarp H. PREscoTT, Secretary and 
House Governor. 


COUNTY COUNCIL OF ESSEX AND URBAN DISTRICT 
COUNCIL OF THURROCK. COMBINED MEDIOAL SERVICE. Appli- 
cations are invited from duly quelies medica] practitioners. 
possessing the Diploma in Public Health and having special 
experience in obstetrics, for the vacant joint appointments of 
TEMPORARY ASSISTANT COUNTY MEDICAL OFFICERS AND TEM- 
PORARY ASSISTANT MEDICAL OFFICERS OF HEALTH, (2 vacancies). 

The salary attaching to the ay ge = will be at the rate 
of £500 a year, together with war bonus, rising, subject to satis- 
factory service, by annual increments of £25 to £700 a year, 
but the commencing salary may be varied having regard to 
and capabilities. 

‘orms of application may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by —_ of 3 recent testimonials, not later than 
13th November, 194 

Canvassing, aR «aad diréctly or indirectly, is forbidden. 
JoHN E. LIGHTBURN, 
Clerk of the County Council. 


A. E. PooLe, 
Clerk to the Urban District C ee of Thurrock. 
County Hall, Chelmsford, 16th October, 1944 


BECKETT HOSPITAL AND DISPENSARY, aera House 
SURGEON (A). Applications are invited from registered medical 
practitioners for this appointment. Salary is at the rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
a? and accompanied by copies of 3 recent testimonials, 
should be sent —ow to— ARTHUR L. BOURNE, 

17th October, 1944 Secretary -Superintendent. 


BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise for 6 months with possibility of extension. 

Applications, with copies bg recent testimonials, should be 
sent as soon as possible to: A. J. COOPER, Superintendent. 
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CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical Men for the 
temporary appointment of RESIDENT SURGICAL OFFICER (B1) at 
Crumpsall adult general hospital, Manchester, 8, vacant now. 
Candidates must hold a higher qualification in surgery and must 
have had previous experience in resident hospital posts. Basic 
salary, in accordance with the Manchester Corporation conditions 
of service, commences at £475 p.a. and rises by annual incre- 
ments of £25 to a maximum of £550, with full residential 
emoluments in addition. The salary is subject to a temporary 
cost-of-living wages addition and the commencing cash remunera- 
tion, at present, is £499 14s. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Forms of application and full information can be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O.* Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than Tith Novein- 
ber, 1944. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2. 6th October, 1944. 

THE RAOCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of HOUSE SURGEON (B2) to the Accident Service. vacant 
Ist December, 1944. The appointment will be for a period of 
6 months. The salary is at the rate of £100 p.a., with full 
residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
experience, w ith copies of 3 testimonials, must be sent not later 
than Monday, 30th to— 

A. E. SANCTUARY, Administrator. 
SALISBURY GENERAL TRIGA, (Vol ital 
225 Beds.) Applications are invited from registere a medical 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant Ist December, 1944. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Sec retary. 
ROYAL WEST OF ENGLAND SANATORIUM AND E.M:S. 
HOSPITAL, WESTON-SUPER-MARE. (177 Beds.) Applications are 
invited from medical practitioners for the appointment of 
HOUSE PHYSICIAN (A), duties to commence immediately. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
SURREY COUNTY COUNCIL. Botleys Park Colony, Chertsey, 
SURREY. Applications are invited by the Surrey County Council 
from registered medical practitioners of either sex for the post of 
TEMPORARY JUNIOR ASSISTANT MEDICAL OFFICER (Bl). Salary 
£450-£25-£550 p.a., plus £50 if in possession of a degree or 
diploma in Psychological Medicine, with full residential emolu- 
ments. The commencing salary will be at a point within the 
seale according to qualifications and experience. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bil and rejected by the R.A.M.C., may 
apply. 

Applications to the Medical Superintendent. 

BROMLEY AND DISTRICT HOSPITAL, Bromiley, Kent. Applica- 

tions are invited for the posts of FIRST and SECOND HOUSE 
SURGEON (A), duties to commence immediately. Salary £175 
and £150 p.a. respectively, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be addressed to the Secretary as soon 

as possible, 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A), vacant November. Salary is at the rate of 
£175 p.a., with full _residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to— 

D. M. STaNBURY, Acting Superintendent and Secretary. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS’ DISEASES. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT MEDICAL ASSISTANT (B2), vacant 30th Novem- 
ber, 1944. The appointment is for a period of 6 months and 
the salary is at the rate of £350 p.a.. with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 2 recent testimonials, should be 
forwarded immediately to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne, 1. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from. registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 20th November, 1944. Salary is 
at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, and the name of a referee, should be sent to the 
Secretary of the Hospital by Monday, 30th October, 1944. 
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WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (A) with care of Gynecological and Midwifery 
beds, vacant 15th December, 1944 

HOUSE PHYSICIAN (A) for Civ ilian beds, vacant 11th November, 
oe - with full residential emoluments, will be at the rate 
of £175 p.a. in each case. Practitioners within 3 months of 
qualific ation and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise for 6 months with a possibility of renewal at the 
pleasure of the Committee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 noouns testimonials, to be sent to—- 

. E. HARDWICKE, Secretary. 
BERKSHIRE EDUCATION ~COMMITTES. Applications are 
invited from qualified and registered dental surgeons for the 
temporary post of SCHOOL DENTIST. The appointment is a 
full-time one and the person appointed will be required to act 
under the instructions of the School Medical Officer. The 
salary is £500 to £600 p.a., according to experience. 

Forms of ey should be returned not later than the 
ith November, 1944. It will be necessary for the officer 
appointed to hav e a motor-car, for which trave lling expenses 
will be allowed on the County Scale. . HERBERT, 

Shire Hall, Reading, Berks. Educ ‘ation Secre tary. 
ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invite applications for the post of HONORARY ASSISTANT 
ANESTHETIST. Candidates must be fully qualified medical 
practitioners whose names are entered on the British Medical 
Register. The appointment is temporary and is terminable 
within 12 months of the conclusion of hostilities. The elected 
candidate will be required to reside in or near Reading and will 
be appointed for the period ending on the third Tuesday in 
January, 1945, and will be eligible for re-election. 

Candidates are required to provide 6 copies of their applica- 
tion and testimonials, which must be addressed to the Secretary 
and reach him not later than 9 a.M«on Monday, 30th October, 
1944. The election will be held on the 7th November, 1944. 

By Order, H. E. RYAN, Secretary and House Governor. 
COUNTY OF HERTFORD. Hemel Hempstead E.M.S. Base 
HOSPITAL Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
OFFICER (A), now vacant. Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to the Medical 

Superintendent, Hemel Hempstead E.M.S. Base Hospital. 
Testimonials should not be sent, but applications should give 
full particulars of the candidate, together with the names of 
2 persons to whom reference can be made. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (428 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including those within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointments of (1) HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), as from 9th November : (2) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), as from 30th November. Each appointment is for 
6 months and is recognised for the M.D. examination. Salary 
£175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and experi- 
ence, with copies of not more than 3 testimonials, should be sent 
to the Secretary-Superintendent before Ist November, 1944. ‘ 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near LIVERPOOL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1). Salary is at the 
rate of £350 p.a., together w ith the aanad residential emoluments. 
The appointment is subject to medical examination and is 
superannuable. Suitably qualified R and W_ practitioners 
holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. Surgical experience 
will be an advantage. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded, to arrive 
not later than Monday, 30th October, 1944. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, 12th October, 1944. _ 
DONCASTER ROYAL semunanante. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. i practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

LANCASTER, Secretary-Superintendent. 
NORTHERN IRELAND CHILD GUIDANCE COUNCIL. Clinic 
at THE BELFAST HOSPITAL FOR SICK CHILDREN. Applications 
for the post of PSYCHIATRIST are invited from experienced and 
fully qualified psychiatrists with good practical experience of 
the treatment of children. The salary will be £750 p.a.. and, 
while the successful candidate will be expected to devote most 
of his time to the Clinic, consulting private practice will be 
allowed. The Committee intends to make a permanent appoint- 
ment to be effective on the termination of the European war. 

For the convenience of psychiatrists serving with H.M. Forces 
applications will be received up to 3lst December, 1944, and 
shonld be addressed to the Secretary, Belfast Child Guidance 
Clinic, The Belfast Hospital for Sick Children, Belfast. 
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CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (Bl) for the Maternity Units 
maintained by the Cornwall County Council in connexion with 
the freee ds Redruth Miners’ and General Hospital. Salary 

£300 a year, with the usual emoluments. The appointment 
will be subject to termination by 1 month’s notice in writing 
but will ordinarily be for a period of 12 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, September, 1944 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic "Te bey with copies of 3 testimonials, to be 

dressed FIELD, Secretary-Superintendent. 

Redruth. 1944. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

RESIDENT MEDICAL OFFICER (B1). Salary £350 p.a., rising by 
annual increments of £25 to £450 p.a., together with the usual 
residential emoluments. The appointment is superannuable 
and is subject to medical examination. Suitably qualified 
R and W practitioners holding B2 appointments, alo R prac- 
titioners now holding Bl and having been rejected by the 
R.A.M.C., may apply. 

RESIDENT ANAESTHETIST (B2). The salary is at the rate of 
£350 p.a., rising by'£25 to £425 p.a., with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
for a period not exceeding 4 years. 

The officers appointed will act under the direction of the 
Medical Superintendent,,and perform such other duties as may 
be required. 

Applications should be sent as soon as possible to— 

JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall, 3rd October, 1944. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

EDWARD L. WIRGMAN, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
now holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2), vacant Ist November, 1944. The appointment will be for 
a period of 6 months. The salary is at the rate of £175 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

EDWARD L. WrirRGMAN, House Governor and Secretary. 
ORKNEY COUNTY COUNCIL. Medical Officer for Papa 
WESTRAY. Applications are invited from registered meedioal 
practitioners to fill the vacancy in the above medical service 
area. The total emoluments, including grants from Orkney 
County Council, the Department of Health, and from National 
Health Insurance, amount to approximately £480 p.a. Some 
private practice is available and a free house is provided at 
Papa Westray, the practitioners appointed being responsible for 
the occupier’s rates. 

Applications, stating name and address, age, qualifications, 
and experience, together with a copy of 3 recent testimonials. 
should be lodged with the subscriber on or before 3lst October, 


1944. DoveLas M. Woop, County Clerk. 
County Offices, Kirkwall, 26th September. 1944. 
THE ST. HELENS HOSPITAL. Appli are invited for the 


following appointments :— 

HOUSE SURGEON (B2). R and W practitioners who now hold 
A pests may apply, when appointment will be limited to 
6 months. Salary £225 p.a. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will for a period of 6 months. 
Salary £150 p.a 

Both appointments carry full residential emoluments. Both 
positions now vacant. 

Applications to be submitted to : GEORGE HARPER, Secretary, 
VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners for the a 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the Nationa] Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board ‘of 
Management invites a plications from registered medical prac- 
titioners for the appointment of SECOND HOUSE SURGEON (A). 
Salary £150, with full residential emoluments. The successful 
candidate must a member of a Medical Defence Society. 

titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 aR 

Applications to: W. Wynne, Superintendent and Secretary. 


CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY RESIDENT 
ASSISTANT OBSTETRICAL OFFICER (B1), vacant Ist January, 1945. 
The appointment will be temporary for the duration of the war. 
Candidates should have had previous experience in midwifery. 

he basic cash salary scale commences at £350 p.a. and rises 
by annual increments of £25 to a maximum of £450, plus a 
temporary cost-of-living wages addition, with board, residence, 
and laundry in addition, subject to the Manchester Corporation 
conditions of service. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 3lst October, 1944. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
Town Hall, Manchester, 2, 2nd October, 1944. 


COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital- 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 4th December, 1944. Salary is 
at the rate of £200 p.a., with full residential emoluments. 
eng ne ete within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise it will not exceed 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hospital, 
Fulwood, Preston. 

COUNTY BOROUGH OF DEWSBURY. The Council, with the 
approval of the Minister of Health, invite applications from 
registered medica] practitioners holding a Diploma in Public 
Health for the vacancy of TEMPORARY DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. Salary 
£700, plus bonus (male £49 &s., female £40 6s.). Terms and 
conditions of the appointment, together with application form, 
may be obtained from the Medical Officer of Health, Municipal 
Buildings, Halifax-road, Dewsbury, to whom applications, 
accompanied by copies of 3 recent testimonials, should be 
delivered as soon as possible. The appointment will be subject 
to the approval of the Minister of Health and the provisions 
of the Local Government Superannuation Act, 1937. It will 
be terminated by 3 months’ notice on either side. 

he person appointed will be required to pass a medical 
examination, to devote his or her time to the duties of tht 
appointment, and to reside in this borough. 

HOLLAND Boots, Town Clerk. 

Town Hall, Dewsbury, 29th September, 1944. 

COUNTY BOROUGH OF DEWSBURY. With the consent of 
the Minister of Health, applications are invited from registered 
medical practitioners (either sex) for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL ‘OFFICER. The salary is £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus present 
cost-of-living bonus. In fixing the commencing salary, the 
Committee will consider previous experience. 

Further particulars, and application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Dews- 
bury, to whom completed forms should be returned as soon as 
possible. 

Town Hall, Dewsbury. HOLLAND Bootsu, Town Clerk. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Applica- 
tions are invited for the appointment of HONORARY SURGEON 
to the Ear, Nose, and Throat Department of the above Hospital. 
The appointment, although intended to be of a permanent 
nature, will be subject to review at the end of the war in 
accordance with the request of the British Medical Association. 
The Honorary Surgeon appointed will be permitted to act as 
Consultant in private cases. 

Applications, with testimonials, should be addressed to Sir 

JAMES AITKEN, Honorary Secretary, Reedyford Memorial 
Hospital, Nelson, the envelope to be endorsed ‘‘ Honorary 
Surgeon.’”’ 
ROYAL INFIRMARY, Preston. pplications are invited from 
registered medical practitioners on uding practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following posts 

HOUSE SURGEON (A)'to Consulting Surgeon (recognised for the 

-R.C.S. examination). 

HOUSE SURGEON (A) to Ophthalmic and Aural 
with some duties in medical wards (recognised for the 
D.O.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 

emoluments. 6 months’ appointment. 

_ Applications, with full details, to be sent to the Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANZISTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence shortly. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when Concieapent will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

J. JOHNSON, General Superintendent and Secretary. 

ROTHERHAM HOSPITAL. (General Vol H 

140 Beds.) Applications are invited from registered oredical 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, and 
Throat and Eye Departments, vacant Ist November, 1944. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
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EXMANSTER HOSPITAL, Devon. Applicati are i d from 
registered medical practitioners, Male and Female, for the 
following appointment. It is desirable that candidates should 
be interested in Orthopedic work, as Exminster Hospital is a 
Fracture A Hospital and has 200 fracture and orthopedic 


RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now —_— A posts may apply, when appointment 
will be limited to 6 months, otherwise can be for a period of 


1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, near Exeter, Devon. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds, IA.) 
Applications arg invited from registered medical practitioners, 
Male and Female, for the following appointment :— 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the undermentioned posts :— 

HOUSE SURGEON (A), now vacant. 

HOUSE SURGEON (A), vacant Ist November. 

HOUSE PHYSICIAN (A), vacant ist December. 
Salary for each appointment is at the rate of £165 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for 2 appointments of GENERAL HOUSE SURGEON (A). 
Salary is at the rate of £150 p.a., with full residential emoluments. 
The appointments will become vacant on the 8th and 15th 
November respectively. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 1st November to the Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter. (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (BY), Fracture and Orthopedic Department, 
vacant forthwith. Salary is at the rate of £150 p.a. with full 
residential emoluments. R practitioners who now hold A posts 
may also apply, when appointment will be limited to 6 months. 

9th October, 1944. V. COCKBURN, House Governor. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appli- 
cations are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A). Salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

GORDON S. STURTRIDGE. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES HOs- 
PITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a poe of 6 months. 

Applications should be sent to— J. RICHARDS, 

11th September, 1944. Superintendent. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist November, 1944. The position 
carries with it obstetrical work. Salary at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: D.M.STanpury, Acting Superintendent and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical practi- 
tioners for the posts of HOUSE SURGEON (A) and ASSISTANT 
CASUALTY OFFICER (A). Salary in each case is at the rate_of 
£165 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointments will be for 
6 months. 

Applications to be forwarded as soon as possible to— 

M. H. Boonr, House Governor and Secretary. 
SCARBOROUGH HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Applicants should have 
held house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
£550 to £600 p. " with full residential emoluments. ‘Suitably 

qualified R and W practitioners holding B2 appointments, also 
t ose — holding Bl and have been rejected by the R.A.M.C., 
may apply. 
yO should be sent immediately to the Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the = ment of HOUSE 
SURGEON (A), duties to commence on or about 11th November. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of. testi- 
monials., HENRY M. STANLEY, 

House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of RESIDENT CASUALTY OFFICER (A) for the above 

ospital. Duties to commence on or about 23rd October, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
- a period of 6 months. 

stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, | Nottingham. (794 Beds, including E.M.S. 
Beds.) SECOND PATHOLOGIST (whole time) required, experienced 
in histology and morbid anatomy. Temporary appointment 
with possibility of confirmation after the war. Commencing 
salary £900 p.a 

Apply, with copies of testimonials, giving details of experience 
and qualifications, to House Governor and Secretary, General 
Hospital, Nottingham. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
following posts :— 

HOUSE SURGEON (B2) to the Orthopeedic and Fracture Depart- 
ment, vacant 24th November. R practitioners who now hold 
A posts may apply. 

HOUSE SURGEON (A), vacant Ist November; HOUSE SURGEON 
(A) (General Surgery and Head Injuries) and HOUSE SURGEON (A) 
to the Gynecologist, both vacant 9th December. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 21st October, 1944. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 8th 
November, 1944. Appointment will be for 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 

3rd October, 944. A. A. MACIVER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold posts, for the appointment of HOUSE SUR- 
GEON (B2) for the Medical Research Council Burns Unit, now 
vacant. The appointment will be for 6 months. The salary 
is at the rate of £150 p.a., with full residential emoluments. 

3rd October, 1944. A. A. MACIVER, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are oenane 
from registered medica] practitioners, Male or Female, for the 

—— a8 HOUSE SURGEON (A), vacant 24th October, 1944, 
ose main duties are in the Eye, Ear, Nose, and Throat 
fe rong (37 Beds, with busy Out-patient Clinics), but who 
hare in the general work of the Hospital, also Casualty 
duty. Salary is at the rate of £175 p.a., with 1 venhenaiel 
emoluments. This post is recognised for D.O.M.A. and D.L.O. 
examinations. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to be sent ee to—- 

MACKRILL, Secretary. 
ROYAL WEST SUSSEX HOGPITAL, Chichester. (334 Beds.) 
Applications are invited for the appointment of RESIDENT 
SURGICAL OFFICER (Bl). Salary at the rate of £450 p.a., with 
full residential ——e Suitably qualified R and W prec 
titioners who now hold B2 posts may apply. Those ho ding 
Bt es om can be considered only if they ive been declined by 

e R. 

igelialione should be addressed to— 

K. H. WILLIAMs, House Governor and Secretary. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., with residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
app. 

stati age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(189 Beds and 89 E.M.S. Beds.) Applications are invited from 

tered medical practitioners for the appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both posts now vacant. 
Salary for each is at the rate of £220 p.a., with full residential 
emoluments. titioners within 3 mon of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications should be sent immediately to— 

K. L. Warp, Secretary. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. HEMLINGTON EMERGENCY HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) at 
the above Hospital (480 Beds). Good experience is afforded in 
both medical and surgical work. The salary is at the rate of 
£200 p.a., together with full residential emoluments. The 
successful candidate will be required to pass satisfactorily a 
medical examination. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 es otherwise for a period of 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 3ist October, 1944. 

PRESTON KITCHEN. Town Clerk. 

Municipal Buildings, Middlesbrough, 10th October, 1944. 
ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited for the following: (1) 2 HOUSE SURGEONS (A), vacant 
Ist November, salary £120 p.a., from practitioners including 
those within 3 months of qualification and liable under the 
National Service Acts; (2) HOUSE PHYSICIAN (B2), vacant 
15th November, salary £150 p.a., from practitioners including 
R practitioners now in A posts. All appointments for 6 months 
and include full residential emoluments. 

Apply to the Secretary. 

VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the eqpcisienamh will be limited 
to 6 months. 

Apply, with copies of 2 testimonials, to Hon. Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now hold 
A posts, for the appointment of RESIDENT HOUSE SURGEON (B2) 
(Fracture Clinic, Orthopedic and General Surgery), required as 
soon as possible. This post is recognised by the Council of the 
Royal College of Surgeons for the purpose of the Final Fellowship 
Examination. Salary at the rate of £200 p.a., with residential 
emoluments. To R or W practitioners this appointment will 
be limited to 6 months ; otherwise for a period of 6 to 12 months. 

. A. WAGSTAFF, Superintendent-Secretary. 
3th October, 1944. 
IL. Surrey Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications are 
invited from registered medic al practitioners ‘for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1) for a period 
of 6 months. Applicants should have held house appointments 
and preferably have had surgical experience. Salary is at the 
rate of £350 p.a., plus residential emoluments, Suitably 
ualified R and W practitioners holding B2 appointments, also 
practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 
_Apply to Me dic al Superintendent by 28th October, 1944. 
ME NDED ADVERTISEMENT 

SURREY COUNTY COUNCIL. Kingston County Hospital. 
(500 Beds.) Applications are invited for the appointment of 
MEDICAL SUPERINTENDENT. Candidates must‘ have had con- 
siderable experience in hospital administration. The Medical 
Superintendent will also be required to act as Medical Otticer 
of the adjoining Public Assistance Institution, where a further 
99 patients are accommodated in addition to the ordinary 
inmates. The appointment will be available for the further 
duration of the war, and is subject to 3 months’ notice on either 
side, and will be readvertised after the end of the war, so that 
doctors now serving in the Forces may have the opportunity 
of applying. The commencing salary will be at a point on the 
grade £950-£50-£1150 p.a., plus unfurnished rate-free house, 
valued for superannuation purposes at £100 p.a. Local 
Government Superannuation rights will be preserved. 

Full applications, together with copies of 3 recent testimonials 
and details of any National Service obligations, should be 
forwarded to the County Medical Officer, County Hall, Kingston- 
on-Thames, by lith November, 1944. 

SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, ale and Female, for the 
appointments of HOUSE SURGEONS (A) 

(1) Kingston County Hospital, W ~ -avenue, Kingston- 

on-Thames (2 vacancies). 

2) St. Helier County Hospital, Carshalton (2 vacancies). 
Salary in each case is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months; otherwise will 
not exceed 1 year. 

Apply to the Medical Superintendent. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered, medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to the 
Gynecological and Obstetric Department, vacant 18th Novem- 
ber next. The appointment is for 6 months. Salary at the 
rate of £170 p.a., together with full resident emoluments. 
R and W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

S. HILL, House Governor and Secretary. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The salary is at the rate of £175 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise it will be for a period of at least 6 months. 

.. L. W. LANCASTER-GAYE, Secretary-Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
REGISTRAR (Bl) to the Ear, Nose, and Throat Department, 
vacant ist November. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. and D.L.O. 
Salary up to £400 p.a., according to experience, with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding Bl 
and rejected by the R.A.M.C., may apply. 
. COCKBURN, House Governor. 
16th October, 1944. 
THE VICTORIA INFIRMARY OF GLASGOW. (Pre-war accom- 
modation 555 Beds.) The Governors invite applications for the 
appointment of a Whole-time SENIOR ASSISTANT PATHOLOGIST, 
salary £650 p.a., rising by £50 biennially to £800, and for the 
appointment of a Whole-time Ju NIOR ASSISTANT PATHOLOGIST 
at a salary of £400 p.a., rising by £50 biennially to £550 p.a. 
Particulars of the duties may be sbtained from the Medical 
Superintendent at the Infirmary. The successful candidates, if 
under 45 years of age, will require to join the Superannuation 
Fund. Ror W practitioners must have obtained the sanction of 
the Scottish Central Medical War Committee to their application. 

Three copies of applications and testimonials to be addressed 
to: JoHN W. Rosson, Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 

MINISTRY OF PENSIONS. Ronkswood Hospital, Newtown- 
road, WORCESTER. Applications are invited from registered 
medical practitioners (Men and Women) for the appointment of 
RESIDENT ANAESTHETIST (B1) at the above-mentioned E.M.S. 
Hospital which is administered by the Ministry of Pensions. 
The salary is at the rate of £350 to £550 p.a., according to 
experience, plus Civil Service war bonus with free board and 
lodging. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 

Wanted, Ist January, 1945, Assistant in Town and Country Practice 
in West Suffolk. Three in firm. For further particulars apply 
to: Address, No. 502, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C 

Experienced qualified Radiologist requires Assistantship (private) 
or duration locum per end of October.-Address, No. 504, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Part-time Assistantship wanted, London or near, morning or 
evening surgeries. Experience G.P., hospital. No midwifery.— 
Address, No. 500, THE LANCET Office, 7, Adam/¢street, Adelphi, 
London, W.C.2. 

Secretary-Chauffeuse required by Surgeon, North London. Typing 
and knowledge of medical terms essential. Some driving but no 
= maintenance.—-Address, No. 506, THE LANceET Office, 

Adam-street, Adelphi, London, W.C 
ay Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SuHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Doctor’s Widow, 52, with nursing experience and ability, requires 

post as Housekeeper-Receptionist to doctor. Engaged National 

work but release imminent. Excellent references. London 

area preferred. Appointment any time.—Write: Address, 

No. 497, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


Practice d,™M h district. Choriton, Withington, or Sale 
district preferred, not essential.— Address, No. 499, THE LANCET 
Office. 7, Adam-street, Adelphi, London, W.C.2. 

Small Practice for Sale, Stoke-on-Trent district. Death Vacancy. 
Could be added to an existing practice.—-For details apply : 


NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1. 


For Sale, Bart’s Pedestal Operation Table. Hydraulic pump 
action. Fine range accessories, including sponge rubber mattress. 
As new. Price £75. Other excellent models available. Elec- 
trically heated Sterilising Unit comprising water and bowl 
sterilisers. Suitable small hospital. As new. Price £75. 
Wide range aseptic furniture.—-Details: A. FLEMING & Co. 
(Succrs.), 51, Mortimer-street, London, W.1. 
For Sale, Schall 90/50 combination X-ray Unit. Shock-proof. 
Unrec tified. Coolidge oil-immersed tube. New Bucky. Perfect 
order.—Apply : County Medical Officer, County Hall, Newport, 
Isle of Wight. 
Wanted, Motor-car Saloon, 1939 or earlier, small mileage. 
State < ice. Also good 7-seater.— Address, No. 505, THE LANCE’ 
Office, Adam- -street, Adelphi, London, Ww 
wiaauae ‘require a Comfortable Home one of the Southern 
Counties for a Gentleman aged over 77. Is in good health, 
and has no relatives in a position to assist him. Reply, full 
details, accommodation _ offered, and terms, to: Address, No. 
501, THE Lancet Office, 7, Adam-street, Adelphi, London, W.C 
ee to Purchase: i Enlargers, and all Photographic 
paratus, Exposure Meters, Tripods, &c., Microscopes, 
[eee ag Cine Cameras, and Projectors. Prompt cash and 
Beh prices offered.— WALLACE HEATON Lt. 127, New Bond- 
street, London, W.1. 
Medical Photographs and Drawings for a records, &c. 
—Write for particulars: E. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


Harley Street and District.—A number of excellent Consulting 
ROOMS are available for full and part-time use at moderate rents. 
Particuiars on application..——-ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. 


Welbeck 8974. 
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POH 


TRASENTIN-GH 


REGISTERED TRADE MARK 


This improved antispasmodic, a modification 
of the original Trasentin, and whose 
pharmacological properties* have been 
designated as “remarkable,” suppresses spasms 
of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects on the heart, 
pupil, accommodation or salivary glands. 


* J. Pharmacol., (1940), 69, 331. 


Tablets for oral administration in bottles of 20 
and 100. 


Ampoules for subcutaneous or intramuscular 
(not intravenous) injection in boxes of 5 and 20. 


Suppositories for rectal administration in boxes 
of 5. 


Literature on request 


LABORATORIES. HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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